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This Business of Rare Books* 


By Murray GOTTLIEB 


Old Hickory Bookshop 
New York, N.Y. 


; = was a famous Philadelphia physician, Benjamin Rush, of whom 
Osler wrote to a correspondent: “I have collected a number of his works and 
read many of them. Years ago I made notes for a lecture which I gave on his 
life and work, but it was never published. ... Should you ever come across 
collections of his pamphlets and minor works please remember my library, as 
I should be glad to buy them... .”* 

Among Dr. Rush’s major works is Diseases of the Mind, published in 1812, 
and, incidentally, the first American book on the subject. In it the ancient and 
honorable profession of bookselling is immortalized by the following highly 
quotable observation: “The frequent and rapid transition of the mind from 
one subject to another. ... It is said booksellers have sometimes become de- 
ranged from this cause. . . .”” One of the subjects to which the bookseller’s mind 
is constantly being diverted, in the midst of his myriad tasks, is to provide a 
satisfactory solution to that deathless question as to the precise nature of a 
“rare book.” Discussions, dissertations, and disputations will doubtless be 
sempiternal. For my part, however, I am completely contented to accept (and 
I hope you will be, too) an interpretation so simple, so clear, and so sound, that 
the words “‘rare book” are stripped of any mystical and unwarrantedly awe- 
inspiring shroud with which they may be covered. 

In 1951, Paul S. Dunkin, in an 85-page brochure entitled How to Catalog a 
Rare Book, wrote: ‘The rare book is a fascinating material object . . . a docu- 
ment in the history of civilization. If people wanted only to read it, a microfilm 
or reprint would do. The fact that the rare book is a material object must be 
the keynote of any useful approach. I have not attempted to define ‘rare book.’ 
It would take a good-sized treatise to do just that. Its rarity has been decided 
before the book reaches me. Any book which has value primarily as a physical 
object is a rare book... .” 

As all of you know, there are rare books and rare books. Sometimes the price 
tag is breath-taking, and the higher the price, the greater the publicity which 
attaches to it. Press and radio combine to herald the fact that the Bay Psalm 
Book fetches $151,000 at auction; that the Wilmerding sale in a New York 


* Read at the Regional Meeting, Medical Library Association, New York City, April 26, 
1952. 
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auction gallery attracts American and European bidders who pay $569,000 
for 2,387 lots, many of the items bringing thousands of dollars; that the Oliver 
Barrett Lincoln Collection inspires heated competition and more thousands of 
dollars; and, comparatively recently, the Rosenbach Company sells 73 volumes 
of Shakespeare folios and quartos to a Swiss banker for a sum purported to 
be in the neighborhood of two million dollars. That class of rare book is not 
within our province (imagine a medical librarian with two million dollars to 
spend!), but the publicity attendant upon such transactions is. It frightens 
away the uninitiated, as well as many of those who ought to know better. The 
inference is clear. Unless you have lots and lots of money, rare books are not 
for you. 

Actually, for every volume that runs into four figures, there are literally 
thousands of rare books priced under $25.00, and as many under $10.00. Es- 
pecially is this true of medical books, where a sales price of four figures, with 
one or two exceptions, would assuredly create a stir. Yet, for rare Americana, 
and rare English literature, in fact, for any literary rarity not in the medical 
fold, astronomical prices are not unusual, and not one murmur of dissent is 
heard if these prices fluctuate hundreds of dollars one way or the other, de- 
pending, sometimes, on whether or not this or that ‘‘genuine blank flyleaf” 
is present. 

To return, however, to those old and rare medical books whose purchase 
can be envisaged even by those librarians with meager coffers. Gathering to- 
gether a small library of rare medical books is possible without huge expendi- 
tures, and there are, moreover, ways of doing so without dipping into already 
slender appropriations. But more about that later on. First, you must decide 
whether or not rare medical books deserve shelf space at all. 

How often have we been asked by visitors to our shop, looking for what they 
call an ‘‘old book” published a year or two ago, and seeing instead shelf on 
shelf of venerable and, to them, utterly unfamiliar volumes, bright and fresh 
centuries ago, but now bearing the bruises of time and undeserved neglect, 
“Do you mean to say,” they ask, ‘“‘that doctors actually buy this stuff?”” When 
we were tyros at the game, we accepted such challenges eagerly and quoted 
lengthily from the writings of all the famous medico-bibliophiles. Though we 
ourselves learned a great deal from the ammunition we gathered so laboriously, 
our adversaries left not one whit closer to what Osler, in his essay ‘‘Books and 
Men” so eloquently described as ‘“‘a third class of men in the profession, to 
whom books are dearer than to teachers or practitioners—a small, a silent 
band, but in reality the leaven of the whole lump. The profane call them biblio- 
maniacs, and, in truth, they are at times irresponsible and do not always know 
the difference between meum and tuum. Loving books partly for their contents, 
partly for the sake of the author, they keep alive the sentiment of historical 
continuity in the profession. We need more men of their class, particularly in 











THIS BUSINESS OF RARE BOOKS 105 


this country, where every one carries in his pocket the tape-measure of utility.” 

Now, after many head-on clashes, and deeply wounded by the modern prac- 
titioner’s unbelievable contempt for “‘the touch divine of noble natures gone,” 
we are less inclined to dissipate our energies. The sceptics are shown the printed 
catalogue of the Bibliotheca Osleriana, and the Catalogue of the Cushing Collec- 
tion. If these do not impress them, we merely shrug and walk away. There is a 
limit even to a bookseller’s endurance and proselytizing. 

When I received your gracious invitation, I immediately gathered around 
me many volumes and articles pertinent to the scheduled theme. I have sedu- 
lously read them all. They have revived half-forgotten thoughts, and recalled 
beautifully expressed and appropriate quotations on the subject of rare medical 
books. But none of them attempted to solve the problems of a librarian, who 
is weighing the pros and cons of adding such books to the library, and is, simul- 
taneously, confronted with the dilemma of limited space, even more limited 
funds, and the formidable barrier of a library board antagonistic to affording 
shelf room to anything earlier than the next to the last edition of the latest 
text on pathological anatomy. Perhaps if each of you were endowed with a 
spacious library building and an inexhaustible budget, all friction would dis- 
appear, and the life of a librarian would be less harried and harassed. 

Dr. Holmes once said: ‘“‘Apart from any practical use to be derived from the 
older medical authors, is there not a true pleasure in reading the accounts of 
great discoverers in their own words?” Add to that Osler’s fond wish that he 
“should like to see in each library a select company of the Immortals set apart 
for special adoration,” and, further, Harvey Cushing’s jocular warning in his 
address on “‘The Doctor and his Books” at the opening of the Allen Memorial 
Building of the Cleveland Medical Library Association, in 1926, “beware of 
books as an expensive habit. Some day when you have the endowment you 
deserve you will come to enlarge your collection of the early treatises . . . those 
of the 16th century should be gathered in when they turn up, even though, to 
use an expression of Osler’s, you may have to ‘bleed the Fellows’ for the where- 
withal. .. .”” and you begin to understand why I felt uneasy about continuing 
along these lines. Holmes’ original accounts of great discoverers, Osler’s Im- 
mortals, and Cushing’s early treatises were, to say the least, just a wee bit less 
expensive in their times. My concern at this juncture is not primarily the 
long-established, large, and book-rich medical libraries. Earlier, I said a small 
library of rare medical books could be built up with a minimal outlay, perhaps 
even without any money coming directly out of the library’s budget. But first 
I had to try to convince you that rare books are not a luxury, but an essential 
part of an historical library. 

Each of you, whether you approve of it or not, is a custodian of a library at 
least partly historical. To quote Dr. William Jerome Wilson of the Armed 
Forces Medical Library, ‘‘By mere existence for a considerable number of 
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years, any library on any subject or subjects becomes at least partly historical, 
and the longer it lasts, the more historical] it is. The reason is simple. Every 
subject that human beings study makes some progress from age to age, and 
the books that were of current practical interest a generation ago, may be of 
merely historical interest today. This process is sometimes fast, sometimes 
slow. The faster and farther knowledge advances, the more rapidly the books 
recording that knowledge becomes outmoded.’”! 

Undoubtedly, many of the volumes acquired on publication date have, 
unheralded and surreptitiously, joined the ranks of rare books. A wise librarian 
would do well to note the fact, and, if practicable, gather them together on one 
shelf. Users might then accord the volumes better care, and perhaps greater 
esteem. That is one way of starting a rare-book section inexpensively. But 
another, that requires a sprinkling of imagination, a dash of research, and a 
pinch of initiative, is the collecting of American medical books of bygone years. 
Many of these are still to be had at modest prices, and will, I feel safe in pre- 
dicting, increase in interest and value as time goes on. First or early editions of 
the works of such American medical giants as David Hosack, Godman, Samuel 
L. Mitchill, Physick, Dorsey, Eberle, the Becks, Chapman, Bartlett, Francis, 
and Samuel D. Gross, to name but a few, can be picked up under $10.00. Not 
all, of course, but sufficient to supply “‘the bait to set the trap,” as Cushing says, 
“so that the young doctor will walk into it unawares. He will, in turn become 
your great supporter, learn the value of books, begin to make his own collec- 
tion, which in turn will be deposited with you. Books,” Dr. Cushing concludes, 
“are bibliotrophic, one attracting the other.’”’ We, ourselves, have sold enough 
books to enough doctors who have given their collections to favored libraries 
to know how right Dr. Cushing was. 

My first suggestion is, read a good history of American medicine, and, though 
Packard’s History’ contains a wealth of material, personally we recommend 
Mumford’s Narrative of American Medicine,’ so enchantingly written, and 
withal so informative. Note down, as you read, the names of those early con- 
tributors to the American medical scene that are more likely to appeal to 
the needs and tastes of those who frequent your library. In the beginning limit 
yourself, if yours is a specialized library, to books relating to that specialty. 
Later, you can add non-American contributions to present a fuller survey of 
the classic works in your field. The more costly items you may be able to acquire 
through developing what the larger libraries call ‘Friends of the Rare Book 
Room.” You might even approach lay people in your community for so noble 
a purpose. We know of a number of such donors, and one in particular, most 


1 Wilson, William Jerome. Historical libraries—new style. Coll. and Res. Lib. 11: 54-63, 
1950. 

? Packard, Francis R. History of medicine in the United States. N. Y., Hoeber, 1931. 2v. 

3 Mumford, James Gregory. Narrative of medicine in America. Phila., L’ppincott, 1903. 
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generous in his contributions, who is helping a library build an enviable collec- 
tion in a specialty on which one of his medical ancestors had written a book or 
two in the early part of the 19th century. A few discreet letters, or better still, 
visits to professional and lay people in your locality appealing for funds for such 
purposes may bring satisfying returns. It unquestionably is worth trying. At 
the same time, once you know specifically what you would like to add to your 
collection, contact with non-medical librarians, the local public library, or 
historical society library, or any others in your community, may result in 
locating such items on their shelves, and with a little diplomacy, finding 
their way onto your own. 

There is another comparatively inexpensive and extremely important avenue 
of collecting. It embraces the ephemeral medical writings, generally in pamphlet 
form, bearing upon your immediate environs and especially upon the institu- 
tion with which you are connected. Cultivate the librarian of your local histori- 
cal society, if you have one, and enlist her aid in compiling a working bibliog- 
raphy. This undoubtedly will take some precious time away from ever-pressing 
work, but I am sure you will find it rewarding. You might even end up with 
all their medical duplicates! In the process, many of you will develop a respect 
for that fragile rarity, the pamphlet. Unbound, and containing anywhere 
from 10 to 100 pages, these fast-disappearing medical gems constitute a wealth 
of unexploited historical material no where else to be found. They are the delight 
of the historian and research worker, yet treated with deplorable disdain by 
altogether too many librarians We are dismayed, sometimes, when a pamphlet, 
ordered from our catalogue where it has been accurately described, is returned 
to us with some scathing remark about its lack of binding, or its lack of bulk, 
or both. It is usually identified in booksellers’ catalogues by the word ‘“‘wrap- 
pers.” 

In the pages of the BULLETIN of your Association, I have noted much empha- 
sis laid upon medical incunabula and 16th century medical books. These fall 
into the category of rare medical books and, as you are well aware, they cost a 
lot of money. They are the rightful province of the large library. But in Ameri- 
can medical books the small library can play a role in building up a collection of 
rarities. If, in the course of this self-imposed task, you inspire but one to join 
Osler’s “small, silent band,” the shades of all the great medical bibliophiles of 
the past will brighten for a moment in appreciation of a job well done. 

I should like to spend a moment or two on the out-of-print book, which I 
place in a special category. Though kin to the rare book, the out-of-print book 
is still not primarily valuable as a physical object. It should not, therefore, be 
included in the rare-book classification, despite the fact that often the out- 
of-print book is as difficult to locate as the rare. The out-of-print book problem 
is an intricate one and full of pitfalls. The most cogent advice I can offer, is 
to make out a list of desiderata and send it to a bookseller in whom you have 
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confidence. If he does not have the books in stock, he knows where he may be 
able to locate them quickly, or, failing that, tries the many meansat his disposal. 
You will find this easier and more practical than doing the work yourself. 
Contrary to the belief of some librarians, this method is not more expensive. 
Actually, there is a significant savings in eliminating all the correspondence, 
record-keeping, check-writing, attendant upon multiple purchases. Usually, 
the asking price will be higher than the published price. However, this is not 
because the bookseller you have entrusted is trying to wax fat upon your list 
of desiderata; it is merely that old price-influencer, the law of supply and de- 
mand, up to its customary tricks. On the other hand, and this occurs frequently, 
the book may be offered to you at less than the published price because the 
supply is greater than the demand. Occasionally, there is no relationship 
between the published price and the asking price. The desired volume has 
quietly become a modern medical classic. Few know the market better than a 
bookseller, and he is, therefore, less likely to overpay. He can be of genuine 
assistance to you in solving your out-of-print book problem. 

The bookseller is, you will agree, an integral part of “this business of rare 
books.”’ Yet, he is seldom accorded the esteem he merits, and more often, is 
maligned. Particularly, is this true of the American dealer in rare medical books. 
Indeed, the highest-priced dealers of museum pieces and historical texts in 
non-medical literature are treated with great respect and showered with honors. 
But consider the case of the American medical bookseller. In the pages of your 
own BULLETIN an eminent director of a famous New England medical library 
accuses him of a booksellers’ inflation and profits of 500%! Now, we do not 
deny that the prices of many rare medical books are higher than they were 
five or ten years ago, but so are those of food, clothing, and all other commodi- 
ties, without exception. It is unkind, to put it mildly, to impute to the book- 
seller that terrible ordeal of modern times, inflation. We do not wish to labor 
the point, but our own costs of doing business have almost trebled in the same 
period. The problem of rising prices is not quite so easily explained; there is 
much more to it than that. 

All librarians would, naturally, like to acquire as many rare books for as 
little outlay as possible, and frustrated by the comparatively higher prices, 
have overlooked, in my opinion, the main, impelling force in this directional 
movement. It is a matter of history, not booksellers’ necromancy. Interest in 
rare medical books is more wide-spread and more intensified than before. More 
collectors and libraries have entered the book-buying arena, encouraging book- 
sellers into greater activity to supply an earnest demand. However, owners of 
medical libraries, and even single volumes, are now no longer content with 
merely discarding them. Competitive offers are not only solicited—they are 
the order of the day. Rare medical books cost the bookseller ever so much more 
than formerly, and despite his activity, rare books, being what they are, turn 
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up infrequently. Inevitably, prices had to rise—the law of supply and demand 
again. Frankly, and this is true of more than 99% of all booksellers, for the 
amount of energy, intellectual and physical, each one puts into the business, 
the pecuniary return is inconsiderable. As Alfred Goldsmith, that erudite and 
altogether charming bookseller, once pointed out: “Bookselling is a very 
pleasant way of making a very little money.” 

Fortunately, more and more collectors and librarians have come to appreciate 
the role of the bookseller. In his Rosenbach Lecture on “The Great Medical 
Bibliographers,” Dr. Fulton had some heart-warming words to say in our be- 
half. Discover for yourselves how booksellers are regarded by that distinguished 
bibliophile, Dr. Erik Waller, of Sweden. I could mention many others, but I 
have elected instead to lean once more on Dr. Wilson of the Armed Forces 
Medical Library. His address on ‘Historical Libraries—New Style” shows a 
rare understanding of the rare bookdealer. Permit me this final quotation. 
“Enter at this point a third and quite important character. Some would call 
him the villain in the piece, but in that I do not concur. He provides an element 
of conflict, it is true, but he is no more of a villain than is the historian or the 
librarian. This third character is the rare book dealer. He has been absolutely 
indispensable in the building up of historical libraries to their present state of 
excellence. He has conducted his business usually on quite high ethical stand- 
ards. He is also surprisingly generous in giving service. If you are a librarian 
in a recognized institution, or if you are an accredited private collector, he will 
send you a book or manuscript on approval, and if for any reason you do not 
want it, he will take it back. In his sales catalogues he gives descriptions of his 
wares, and if any volume that you buy has defects that were not mentioned, he 
will make an adjustment. Complaints are sometimes heard that the profits of 
the rare book dealer run from 100 to 300 per cent and occasionally higher. 
In reality this is not exorbitant. Turnover is slow in the rare book trade, there 
is no mass market, and there are some risks.’ 

It would be presumptuous of me to try to improve upon what Dr. Wilson 
has said, but I would like to point out that bookdealers do not enjoy being 
regarded with suspicion by librarians, and even though this attitude is slowly 
disappearing, it still manifests itself uncomfortably often. To an appreciable 
extent librarians singularly fortunate in acquiring rare books can credit their 
friendly and intimate relationship with bookdealers as a strong contributing 
factor. Actually, no bookdealer who wishes to remain in business can afford 
to be other than fair and ethical. He can become a most useful, unofficial part 
of the library’s staff. In my opinion, he is worth cultivating: 


4 Wilson, William Jerome. Op. cit., p. 57. 
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The Index- Catalogue of Medical and 
Veterinary Zoology 


By Mitprep A. Doss 


U.S. Bureau of Animal Industry 
Beltsville, Md. 


Tu Index-Catalogue of Medical and Veterinary Zoology is an index to the 
world’s literature on parasites and parasitisms of man, of domestic animals, 
and of wild animals whose parasites may be transmitted to man and domestic 
animals. Included, also, are references to parasites of fur-bearing animals, wild 
life, and to free-living and plant parasitic nematodes or roundworms, which are 
rapidly becoming recognized as important in reducing yields and rendering 
otherwise valuable land virtually useless for raising certain types of food and 
forage crops. 

Before beginning my description of the /ndex-Catalogue I should like to give 
a brief history of the Zoological Division of the Bureau of Animal Industry, 
and to tell you of a few of its achievements so that you may understand why 
we, a very small governmental unit, have built up this large, expensive working 
tool. 

The Bureau of Animal Industry, of which we are a division, was established 
by an act of Congress, May 29, 1884, which reads, ‘‘An act for the establishment 
of a Bureau of Animal Industry to prevent the exportation of diseased cattle 
and to provide means for the suppression and extirpation of pleuro-pneumonia 
and other contagious diseases among domestic animals.” The Brookings Insti- 
tution Monograph No. 41 states, ““The Bureau of Animal Industry of the De- 
partment of Agriculture is concerned with the promotion of the livestock, meat, 
and poultry interests of the United States and with the protection of the public 
health against dangers from animal sources.”’ A souvenir volume on the Bureau 
published in 1901 by D. E. Salmon outlines the duties thus: 1) control of con- 
tagious diseases of animals in the United States; 2) prevention of importation 
of contagion; 3) prevention of exportation of contagion; 4) meat inspection 
(one important aspect of which is trichinae inspection); 5) investigation of 
diseases and remedies; 6) co-operation to prevent disease; 7) aiding export; 
and 8) collection of information. 

The Zoological Division is concerned with the cause and control of parasitic 
diseases of animals. In the enforcement of quarantine laws it is the final au- 
thority on the identity of helminths, protozoa, and arthropods. The Division 
was first recognized as a distinct entity in 1891, when Dr. Charles Wardell 


110 





asia a 








INDEX-CATALOGUE OF MEDICAL AND VETERINARY ZOOLOGY 111 


Stiles was appointed an assistant in the Division of Animal Pathology and 
placed in charge of a branch known as the Zoological Laboratory. Dr. Stiles 
continued in charge until 1903, when he accepted a position as Chief of the 
Zoological Division of the Hygienic Laboratory of the U. S. Public Health 
Service. One of his most noteworthy contributions during his association with 
our Division was the discovery of the American hookworm of man, Necator 
americanus, and his establishment of the fact that it is one of the most important 
public health problems. Dr. Stiles was succeeded by Dr. Brayton H. Ransom 
under whose direction investigations were carried out on gid in sheep, tape- 
worms and eye nematodes of poultry and other birds, stomach worms, hook- 
worms, andother nematodesof ruminants, scabiesof cattle, sheep, and swine, lice 
of hogs and cattle, cattle ticks, ear ticks, sheep ticks, sheep tapeworms, trich- 
inosis, and others. Dr. Ransom died in 1925, and was succeeded by Dr. Maurice 
C. Hall who followed Dr. Stiles in 1936 to the National Institutes of Health 
as chief of its Zoological Division. It may be of interest to note that it was 
during his service in this laboratory that Dr. Hall demonstrated that carbon 
tetrachloride was efficacious and safe for use in man against the hookworm. 
Later, because of the toxicity of carbon tetrachloride to certain animals, he 
experimented with tetrachlorethylene, establishing it as the drug of choice for 
the removal of gastro-intestinal parasites of domestic animals. The Zoological 
Division is continuing its investigations on parasites of livestock, poultry, and 
fur-bearing animals on a larger scale than heretofore, in keeping with present- 
day needs, under the able leadership of Dr. Benjamin Schwartz. 

The Zoological Division has two valuable tools with which to work in the 
identification of animal parasites: the Index-Calalogue and the U. S. National 
Museum Collection of Animal Parasites which is housed in our buildings. 

The title of our /ndex is disturbing to some, as is the title of our Division. 
By medical and veterinary zoology we mean al] animal life which lives on or 
in other animal life or which inflicts injury on other animals, or in other terms, 
all animals which associate with man and other animals in an injurious way. 
It is only a part of the field of veterinary medicine. Bacteria and viruses are 
the concern of others. 

The Index was started around 1892 by the late Albert Hassall, formerly a 
student of the late T. Spencer Cobbold, at that time England’s most distin- 
guished parasitologist. In his capacity as assistant to Stiles, Hassall conceived 
the idea that much time could be saved by keeping on file reference cards to 
literature which his chief required him to secure in connection with research 
being carried on in the Division. This practice gradually expanded in the interest 
of time saving and economy to the indexing of all literature in the field of 
parasitology then extant, as well as of that in all current literature. With this 
modest origin the Jndex developed to the stage of an important project and now 
constitutes one of the work projects of the Division. 
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At this point I wish to emphasize the fact that the Jndex was designed to 
serve the needs of a particular branch of science and that its designers were 
scientists who worked in the field and understood its needs. 

We derive our material from many sources. Certain periodicals are received 
on regular circulation from the Library of the Department of Agriculture. We 
check standard indices, such as the Bibliography of Agriculture, Current List 
of Medical Literature, Zoological Record, and Index Veterinarius and search 
abstract journals, such as Biological Abstracts, Chemical Abstracts, Tropical 
Diseases Bulletin, Veterinary Bulletin, and the Review of Applied Entomology. 
We check the bibliographies of articles indexed. Many members of our staff 
and friends working in the field receive reprints and journals which they gladly 
share with us. We index reports of experiment stations, departments of agri- 
culture, foundations, councils, and reports of expeditions. Having assembled a 
number of unverified references from these sources, we either go to a library 
which is likely to have the original or request it through interlibrary loan. We 
have received material from 142 libraries, both public and private, domestic 
and foreign. Thirty two languages are represented. 

The Index is divided into four sections, namely, an Author Catalogue, 
a Subject Catalogue, a Host Catalogue, and a Treatment Catalogue. 

The Author Catalogue, the second edition of which has just been published, 
serves as a bibliographical key to the other catalogs. It is arranged alpha- 
betically by author, with each author’s papers arranged chronologically and 
assigned a letter. The title of the article and full bibliographical information 
are given, together with a symbol referring to the library in which the original 
is located. 

The second section of the /ndex is the Parasite or Subject Catalogue. Here 
the arrangement is by genera and species as given by the author. The information 
recorded here includes the name of the species discussed, the pages of the 
publication on which the name appears, illustrations of the species, author of 
the article, host on or in which the species is found, and the geographical locality 
in which the host occurred. It has been estimated that references to more than 
100,000 species are to be found in this section. The Subject Catalogue has been 
published in three parts as Bulletins of the Hygienic Laboratory: the Trema- 
toda, issued in 1908, the Cestoda, issued in 1912, and the Nematoda, issued in 
1920, under the authorship of Stiles and Hassall. It represents material from 
the combined catalogs of the Zoological Division of the Bureau of Animal 
Industry and the Zoological Division of the National Institutes of Health. 

Each parasite slip placed in our Jmdex must be treated individually and has 
its own identifying characteristics. You will find many abbreviations and 
phrases on these slips, such asm. sp. for “‘new species,” ”. comb. for ‘new combi- 
nation,” nom. nov. for “new name,” fod for ‘“‘type by original designation,” 
‘sd signifying ‘‘type by subsequent designation,” lapsus calami, nomen nudum, 
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etc. An article may require from one to several thousand slips for adequate 
indexing and the time required to do this work may vary from fifteen minutes 
to several months. . 

The third section of the /ndex is represented by the Host Catalogue. It is 
arranged according to the genera and species of host and gives the name of the 
parasite, the name of the host, the location of the parasite within or without 
the host, the locality in which the host occurred, and finally the author of the 
article in which this information is found, together with the date of publication 
and page on which the information appears. Parts of this Catalogue have been 
issued from the Hygienic Laboratory of the U. S. Public Health Service as 
Key-Catalogues, the first four under the authorship of Stiles and Hassall and 
the remainder under Stiles and various authors. 

The fourth section deals with treatments which have been reported as of 
value in combating or controlling parasitic diseases. This section differs from 
the others in that, in addition to a cross index to the drug, parasite, hosts, and 
the diseases produced by the parasites in question, abstracts of the articles 
listed are included. This section is maintained as a work project of the Division 
known as Treatment for Internal Diseases. 

In addition to these four sections we maintain a Checklist of Specific and 
Subspecific Names which isa valuable tool for recording the original description 
of a species and the various changes which have been made by authors moving 
it about from one genus to another. 

Those parts of the Jndex which have already been published are generally 
available in most libraries and laboratories in all countries, but the material 
now in manuscript form must be used in the Index-Catalogue room of the 
Zoological Division at Beltsville, Maryland. The second edition of the Author 
section has just been completed and may be obtained by requesting it from 
the Bureau of Animal Industry, U. S. Department of Agriculture, Washington 
25. D.C. 





Place of Subject Cataloging in 
Bibliographic Organization’ 


By Mrs. SARAH G. MAYER 
Senior Cataloger in Science and Technology 


Library of Congress 
Washington 25, D.C, 


7. time ago when the Library of Congress was occupying the Main 
Building only, before the Annex was built, a group of sightseers was being 
shown through the Library. The party had just left the Reading Room and 
was being conducted past the Official Catalog, the working tool of the cata- 
logers, when I heard one of the visitors ask: “Is this catalog also for the custom- 
ers?” The term “customers” in this connotation sounded strange to me 
then, and for all our present awareness of consumer demand, would sound 
strange to me even now. But whichever term we apply to the user of our cata- 
logs, he is the consumer of the product of the cataloger’s labors. It is axiomatic 
that the better the consumer knows how to use a product the more he gets out 
of it. The bibliographer, by the very nature of his work, should be the best 
consumer of the subject cataloger’s product. For that reason, perhaps, it will 
not be amiss to summarize here what subject cataloging is and how it can be 
used to best advantage in the initial stages of compiling a bibliography, and, to 
some extent, in organizing bibliographic material by subject. 

The techniques of subject cataloging as practiced at the Library of Congress 
have been developed and are constantly being supplemented, revised, and 
further developed with one purpose in mind: to make the material readily 
available to the user, be he casual reader, research worker, or bibliographer. 

Subject cataloging at the Library of Congress consists of analyzing each item 
in hand to determine under which heading it will be found in our catalog, and 
where it belongs in our classification system, which, as far as practicable, follows 
the organization of knowledge. This double approach makes it possible to 
locate all the material on a given subject under the subject heading previously 
selected for such material, its subdivisions and modifications, and special 
aspects of the same subject in their appropriate areas in the Library of Con- 
gress Classification. Let us see how this would work for the subject of tissue 


* Address delivered at the American Library Association, Division of Cataloging and 
Classification meeting, July 2, 1952. 
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culture, for example: A research worker or bibliographer in this field would 
find the material we have under the subject heading Tissue Culture; following 
the cards in the catalog with this subject heading will be the references to 
related material, then its form subdivisions, such as Periodicals, Bibliographies, 
etc., and modifications, if any, such as Plant, Animal, etc. 

How do we subject catalogers go about deciding which subject heading to 
select for a given piece of material, especially when it represents a new field of 
study, and how do we decide on the area in the Library of Congress Classifica- 
lion where it belongs? 

To begin with, our staff consists primarily of subject specialists in the various 
fields of knowledge. Basically, these subject catalogers concern themselves 
not only with cataloging and classifying materials, but also with developing the 
tools for cataloging and classifying in their respective fields. Our music cata- 
loger does not deal, for example, with materials in science, nor assist in de- 
veloping the subject headings and classification in science; by the same token 
a science cataloger does not concern himself with music materials. The pro- 
cedure for cataloging material for which subject headings have already been 
established in the catalog is naturally simpler than that for material which 
represents a new field of endeavor and for which new subject headings and new 
class numbers have to be provided. To illustrate the latter procedure, let us 
assume that the literature on tissue culture has just made its appearance and 
that the first item has just come to us for cataloging. The term is new to us 
and there is nothing in the catalog similar to it. The questions to be answered 
are: Is this the term which will best describe the monograph in hand? Will 
other literature be forthcoming which will be adequately described by the term 
selected? Are there other terms equally applicable to this material? And above 
all, will the specialist working in this field look for the material under the 
term we have selected? We are also concerned with the relationship between 
this and other pertinent material in our catalogs. We search authoritative 
sources, technical dictionaries, treatises and periodicals for definitions, termi- 
nology, usage, and synonyms, and conclude that fissue culture will be the sub- 
ject heading for this type of material. However, because several articles in the 
literature consulted bear the title Culture of Tissues, it will be advisable to make 
a “see reference” from this phrase to /issue culture. We find no other equivalent 
terminology and proceed to establish the relationships to other material in the 
catalog in this area. We have material under the subject headings issues and 
cells; ‘‘see also references” from these are made in line with our practice to 
refer from the more general subject to the more specific. 

If occasion arose, we might decide to separate out the material on pathologi- 
cal tissues from that on normal tissues. The occasion would be an accumulation 
of both types of material under the one subject. In that case the subject heading 
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Tissue Culture, Pathological would follow the general material on tissue culture. 

This in brief illustrates the way we approach subject headings in new fields. 
Some questions we encounter are not so simple, but the procedure is always 
along the same lines. The cross references, “‘see,’’ ‘‘see also,” and ‘‘see also from”’ 
are some of the devices used by the subject catalogers to assist the bibliographer 
and research worker in his approach to the materials in the Library of Congress 
or in other libraries using the Library of Congress subject headings and classi- 
fication system. 

As we have said, the person interested in the whole field of a given subject 
will find the material held by the Library under the general subject heading, 
its subdivisions, its modifications, and cross references which will lead him from 
the more general to the more specific material in that field. But suppose he is 
interested only in the physiological aspects of animal tissue culture, or in plant 
tissue culture, or in any one of several special aspects of the same subject. Here 
classification comes in. The searcher will find, if he does not shy away from 
symbols, the physiological aspects of animal tissue culture in QP 88, the ma- 
terial which deals with plant tissues in QK 725, and so on. In each of the classes 
all the material on that aspect of the subject will stand together on the shelf. 
The shelf list will show how much material is held on each subject. 

The problem of devising new class numbers for material not previously pro- 
vided for follows the procedure for determining new subject headings in some 
respects. If the material is in a comparatively new field of knowledge, we con- 
sult authoritative sources to determine what it is we are dealing with and what 
relationship it bears to other material. But here the concern is not so much 
with terminology as with locating the precise area in the field of knowledge 
into which the material fits. The Library of Congress classification schedules 
are so constructed that it is comparatively simple to insert new numbers or 
even new sections as the need arises. Not long ago we developed the classifica- 
tion for atomic energy and fitted the whole new section into the Physics schedule 
where it logically belonged. This is but one of a number of new sections added 
recently; alomic power, electronics, television, and others were each developed 
in the area in which it belonged. 

The rapid growth of all fields of science necessitates frequent additions and 
changes in our science classification schedules to keep abreast of developments. 
When progress in a field of knowledge is so radical] that too many changes 
would be required to make the schedule in that field adequate, we revise it 
completely. We did that recently in Medicine,' and took advantage of the op- 
portunity to correct some concepts which, while consistent with the state of 
medical knowledge when they were devised, were no longer tenable. But even 


1U. S. Library of Congress. Schedule R, Medicine. 3rd ed. Washington, Govt. Print. 
Office, 1952. 
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in that complete revision we were able to keep large blocks of numbers un- 
changed, fit the revision into the established pattern without sacrificing ac- 
curacy of present day concepts, and allow for further development of the 
subject. 

What is the place of subject cataloging in bibliographic organization? I hope 
I have answered that question by telling you, albeit briefly, in what subject 
cataloging consists. As I see it, subject cataloging is the tool which if used 
intelligently should go a long way toward solving many problems facing the 
bibliographer. 





A Bibliographical Manual for 
Users of a Medical Library 


By Erich MEYERHOFF 


Senior Reference Assistant, Medical Library 
Columbia University, New York, N.Y. 


l A witty article on the research man and his relation to the medical library, 
Dr. Mettler (1) has pointed out that the young researcher needs help in be- 
coming familiar with the reference sources in his field. He suggests that articles 
on reference tools and the use of the library be published in the BULLETIN OF 
THE MEDICAL Liprary AssociATIoNn. Bound copies of these, with addenda ex- 
plaining the use of a specific library, could be given to persons using the library. 
My aim is to examine some of the bibliographical manuals which have been 
written for the students of large medical schools by their librarians in order to 
develop some ideas about the form and content of such a manual. The manuals 
discussed are used merely as examples. They differ in their specific purposes, 
but their general aim is to assist the medical student and researcher in becoming 
acquainted with the basic referen e tools and the use of medical libraries. 

The need for such aids appears to be inherent in the type of training received 
at medical schools, where the student depends mainly on textbooks. It is only 
during his last year at school and his internship, in connection with independent 
research, that he must rely on a variety of sources, more particularly 
the periodical literature. As Mrs. Cunningham (2) has noted, there are excep- 
tions to this and some departments do include problems requiring bibliographic 
research in their curricula. It is perhaps for this reason that the literature em- 
phasizes the teaching function of the library and the librarian, as well as the 
possible structure of courses in medical bibliography. For example, John Shaw 
Billings (3) and Harvey Cushing (4) each recommended courses or compulsory 
talks on the subject. Although outlines of such courses have been presented by 
Cunningham (2) and Postell (5), there are no discussions on the compilation 
of the manuals prepared for these courses. 

Both Morton (6) in How to use a medical library, and Kricker (7) in Medi- 
zinische Buecherkunde und Bibliotheksbenutzung discuss the arrangement within 
the library, the use of the library catalogue, the reference tools, i.e., the ndex- 
Catalogue, Index Medicus, the Quarterly Cumulative Index Medicus, Zentralblit- 
ter, and Jahresberichte, the practical application of bibliographic sources, and 
the procedure of search and bibliographic citation. Both include a classified 
list of selected journals and abstracting tools. Morton gives a brief annotation 
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indicating type of index, duration of publication, and frequency of appearance 
for each journal. In Morton’s pamphlet the following points are especially 
noteworthy and valuable: 

1. Concise and clear manner of presentation. 

2. Coverage of all important aspects of the subject. 

3. Extensive discussion and illustration of bibliographic search. 

4. Useful annotation of journals listed. 

Morton could well serve as model for a manual, but unfortunately it is very 
much out of date.' Kricker discusses the use of Handbiicher and Zentralbliatter 
in greater detail. He includes a list of encyclopedic works and textbooks ar- 
ranged by medical specialties, but he does not supply annotations. His discus- 
sion of the Sachtitel arrangements of German catalogs and the use of the 
Schlagwort in German reference tools might well be included in a manual for 
American use. The format and type of both pamphlets are convenient and both 
can be used directly by the student without verbal instructions. 

The Long Island College of Medicine’s Guide to use of the Hoagland Library 
(8), Postell’s An introduction to medical bibliography (9), and the Tennessee 
University College of Medicine’s Library orientation and instruction syllabus 
(12) are manuals for use in American medical schools. Of the three, the last 
is the best, as well as being most up-to-date. The Guide, a mimeographed book- 
let, devotes eight of its seventeen pages to a description of the rules of the 
Hoagland Library and its arrangement, three to the rules of correct biblio- 
graphic entry, leaving six pages for a discussion of reference tools. There are 
lists of dictionaries, looseleaf encyclopedias, systems, and important journals, 
all without individual annotations. Short descriptions are given of the /ndex- 
Catalogue, Index Medicus, Biological Abstracts, and Chemical Abstracts. This 
manual may be used with a course of instruction, in which case more detailed 
annotations clarifying the use of the various tools could be dispensed with. 
This may account for the limited section on bibliographic sources. 

Mr. Postell’s book was written as a textbook for a course in medical bibliog- 
raphy which he conducts at the School of Medicine of the Louisiana State 
University, and it was not intended as a library guide. Fifty of its 99 pages 
deal with the story of medical literature and fifteen pages are devoted to 
reference works and medical periodicals. Again, lists of these tools are given 
without individual annotations on the use of the work; an extensive discussion 
of these basic tools is lacking, presumably because they are discussed in the 
instruction periods. The remaining section of the manual describes the com- 
pilation of bibliographies and correct methods of citation. A number of class 
exercises are appended. Mr. Postell believes that the extensive historical sec- 
tion serves to interest the student in a dry subject (5). But this leaves the book 
without a clear focus. Physically the book is well made and it contains a number 
of fine illustrations. 


1A new edition has just appeared. {Ed.] 
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CONCLUSION 


The foregoing study points to some general ideas about the form and content 
of a medical bibliographic manual which can be given to users of the library 
without personal] instructions: 

1. Such a manual must be limited in scope, but it should have a definite 

focus. 

2. It is perhaps most useful to concentrate on the bibliographic controls of 
medicine, i.e., the indexing and abstracting journals. 

a) There should be an extensive discussion of the scope and use of basic 

tools, the Index-Catalogue, Index Medicus, Current List of Medical 
Literature, Excerpta Medica, Chemical Abstracts, and Biological Ab- 
stracts. Here Morton serves as an excellent example. 
The second major section should list tools such as the Zentralblétter, 
Jahresberichte, and other important foreign indexing and abstracting 
journals, and also journals containing abstracts and reviews of the 
literature, such as, Surgery, Gynecology and Obstetrics, and the Journal 
of the American Medical Association. A classified arrangement by medi- 
cal specialty, as in the Tennessee manual, may be most convenient. 
The sections on bibliographies in the Handbook of medical library prac- 
tice (10) and the sections on abstracts and indexes in Miss Brodman’s 
Bibliographical lists for medical libraries (11) may well serve as the 
basis for such a compilation. Each journal should be annotated with 
an explanation of its scope and special features, the use of its indexes, 
possible cumulations, and frequency of appearance. The journals should 
be listed in chronological order by the periods which they cover. 

3. A section on literature searching, similar to the one given by Morton, is 
essential in a manual. 

4. The description of the library, the arrangement of books, and the use of 
the catalog should be kept to a minimum. Catalog instructions are more 
useful when placed close to the catalog in the form of posters or other 
visual aids. 

5. A discussion of the proper methods of bibliographic citation, although 
valuable, may be the content of a separate booklet, since copious ex- 
amples and illustrations are of great importance. 

6. The style of the manual should be, in the words of Dr. Mettler, “painfully 
elementary and brief.” Good appearance is also essential. Such a manual 
should be printed and supplied with well reproduced illustrations, im- 
portant because poorly produced materials tend to be dismissed or not 
taken seriously. 

Such a manual] will aid the student and researcher in becoming familiar with 

the reference tools of his field and lead to a fuller and more meaningful use of 
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the library. More important, it will save time in the search of the literature and 
insure more accurate coverage. 
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Recent Books of Special Interest 
to the General Practitioner: 
A Selected List 


Ti E following fifty books were selected, by a physician, for a general prac- 
titioner who is the sole physician in a small town located at some distance from 
a large industrial city. In general, new editions of established and well-known 
textbooks are arbitrarily excluded; emphasis is placed on 1952 imprints, on 
American authors, and American publishing; year-books, advances, progress 
volumes, annual reviews, and similar compilations are not considered. Excep- 
tions to all these restrictions occur, and may be charged to the whim of the 
compiler.* 


ANATOMY 
CALLANDER’S surgical anatomy. 3d ed. Phila., Saunders, 1952. 1074 p. $14.00. 


CANCER 
MUuLLIGAN, R. M. Syllabus of human neoplasms. Phila., Lea & Febiger, 1951. 317 p. 


$7.50. 
NETTLeEsuiP, A. Basic principles of cancer practice. Baltimore, Williams & Wilkins, 1952. 


398 p. $7.00. 


CARDIOLOGY 


Master, A. M. Cardiac emergencies and heart failure; prevention and treatment. Phila., 
Lea & Febiger, 1952. 159 p. $3.00. 


CIVIL DEFENSE 
BEECHER, H. K. Early care of the seriously wounded man. Springfield [Ill.] Thomas, 1952. 
52 p. $0.75. 
Cote, W. H. & PueEstow, C. B. First aid, surgical and medical. 4th ed. N. Y., Appleton- 
Century-Crofts, 1951. 432 p. $4.00. 
U. S. DEPARTMENT OF DEFENSE. Medical aspects of atomic weapons. Washington, Govt. 
Print. Off., 1950. 24 p. $0.10. 


DERMATOLOGY 
Lewis, G. M. Practical dermatology for medical students and general practitioners. Phila., 
Saunders, 1952. 328 p. $7.50. 


DIAGNOSIS 
Brust, R. W. Physical diagnosis. N. Y., Appleton-Century-Crofts, 1951. 294 p. $4.50. 
MacBrypE, C. M. Signs and symptoms, applied pathologic physiology and clinical inter- 
pretation. 2d ed. Phila., Lippincott, 1952. 738 p. $10.00. 
WaLkeR, H. Physical diagnosis. St. Louis, Mosby, 1952. 461 p. $8.00. 





* Correspondence addressed to the Compiler should be sent to the Editor. 
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ENDOCRINOLOGY 


GREENBLATT, R. B. Office endocrinology. 4th ed. Springfield, Ill., Thomas, 1952. 561 p. 
$10.50. 

Ta.sott, N. B. Functional endocrinology from birth through adolescence. Cambridge 
|Mass.] Harvard University Press, 1952. 638 p. $10.00. 


GASTROENTEROLOGY 


SANDWEISS, D. J., ed. Peptic ulcer; clinical aspects, diagnosis, management. Phila., Saun- 
ders, 1951. 790 p. $15.00. 


xYNECOLOGY AND OBSTETRICS 


FLUHMANN, C. F. Medical treatment in obstetrics and gynecology. Baltimore, Williams 
& Wilkins, 1951. 157 p. $3.00. 

Mazer, C. & IsrakEt, S. L. Diagnosis and treatment of menstrual disorders and sterility. 
3d ed. rev. N. Y., Hoeber, 1951. 583 p. $10.00. 

Reicu, W. J. & Necutow, M. J. Practical gynecology. Phila., Lippincott, 1950. 449 p. 
$10.00. 


MEDICINE, GENERAL 


CeciL, R. L., ed. The specialties in general practice. Phila., Saunders, 1951. 818 p. $14.50. 

Cowpry’s problems of ageing; biological and medical aspects. 3d ed. Baltimore, Williams 
& Wilkins, 1952. 1061 p. $15.00. 

Duncan, G. G. Diabetes mellitus, principles and treatment. Phila., Saunders, 1951. 289 p. 
$6.25. 

GREEN, D. E. & Knox, W. E., eds. Research in medical science. N. Y., Macmillan, 1950. 
492 p. $6.50. 

Krupp, M. A. Physician’s handbook. 7th ed. Los Altos, Calif., University Medical Pub- 
lishers, 1952. 380 p. $2.50. 

MAINLAND, D. Elementary medical statistics; the principles of quantitative medicine. 
Phila., Saunders, 1952. 327 p. $5.00. 

Moencu, L. G. Headache. 2d ed. Chicago, Year Book, 1951. 217 p. $4.50. 

PaGE, I. H. Hypertension; a manual for patients with high blood pressure. Rev. 6th print- 
ing. Springfield, [Ill.] Thomas, 1951. 101 p. $3.00. 

Rantz, L. A. The prevention of rheumatic fever. Springfield [Ill.] Thomas, 1952. 66 p. 
$2.25. 

Tavs, S. J. Clinical allergy; a practical guide to diagnosis and treatment. 2d ed. rev. N. Y., 
Hoeber, 1951. 276 p. $4.50. 


NEUROLOGY 


Broniscu, I. W. The clinically important reflexes. [1st American ed., rev. and enl. by 
Clemens E. Benda] N. Y., Grune & Stratton, 1952. 88 p. $4.75. 

Homes, G. Introduction to clinical neurology. 2d ed. Baltimore, Williams & Wilkins, 
1952. 189 p. $4.00. 


OTORHINOLAR YNGOLOGY 
FABRICANT, N. D. Modern medication of the ear, nose, and throat. N. Y., Grune & Stratton, 
1951. 245 p. $5.75. 
PEDIATRICS 


AMERICAN ACADEMY OF PEDIATRICS. COMMITTEE ON IMMUNIZATION AND THERAPEUTIC 
PROCEDURES FOR ACUTE INFECTIOUS DISEASES. Report. Evanston, 1951. 69 p. $0.50. 
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HucueEs, J. G. Pediatrics in general practice. N. Y., McGraw-Hill, 1952. 735 p. $14.00. 
RATNER, B., Ep. Allergy in relation to pediatrics. St. Paul, Bruce Publ. Co., 1951. 228 p. 
$3.75. 


PHARMACOLOGY AND THERAPEUTICS 


AMERICAN MEDICAL ASSOCIATION. COUNCIL ON PHARMACY AND Cuemistry. Useful drugs. 
15th ed. Phila., Lippincott, 1952. 262 p. $2.50. 

BeckMAN, H. Pharmacology in clinical practice. Phila., Saunders, 1952. 839 p. $12.59. 

CorNELL conferences on therapy. Vol. 5. N. Y., Macmillan, 1952. $4.00. 

Reuruss, M. E. & Price, A. H. A course in practical therapeutics. 2d ed. Baltimore, Wil- 
liams & Wilkins, 1951. 938 p. $15.00. 

VON OETTINGEN, W. F. Poisoning; a guide to clinical diagnosis and treatment. N. Y., 
Hoeber, 1952. 524 p. $10.00. 


PHYSICAL MEDICINE 


KrusEN, F. H., ed. Physical medicine and rehabilitation for the clinician. Phila., Saunders 
1951. 371 p. $6.50. 


PREVENTIVE MEDICINE 


AMERICAN PuBLIC HEALTH AssOcIATION. The control of communicable diseases in man. 
7th ed. New York, 1950. 159 p. $0.25. 

Smite, W. G. Preventive medicine and public health. 2d ed. N. Y., Macmillan, 1952 
603 p. $7.50. 


PSYCHIATRY 


ALEXANDER, F. Psychosomatic medicine; its principles and applications. N. Y., Norton 
1950. 300 p. $4.50. 

ALVAREZ, W. C. The neuroses; diagnosis and management of functional disorders and minor 
psychoses. Phila., Saunders, 1951. 667 p. $10.00. 

Ear LE, C. J. How to help an alcoholic. Philadelphia, Westminster Press, 1952. 96 p. $1.50. 
[Written from the standpoint of pastoral psychology.| 

HARTWELL, S. W. A citizen’s handbook of sexual abnormalities and the mental hygiene 
approach to their prevention. (A report of the Governor’s Study Commission on Sex 
Deviates [State of Michigan]). Washington, Public Affairs Press, 1951. 70 p. $1.00. 

Moore, T. V. The nature and treatment of mental disorders. 2d ed. N. Y., Grune & Strat- 
ton, 1951. 362 p. $5.50. 


SURGERY 


CompereE, E. L. & Banks, S. W. Pictorial handbook of fracture treatment. 3d ed. rev. 
Chicago, Year Book, 1952. 424 p. $6.50. 

ELMAN, R. Surgical care; a practical physiologic guide. N. Y., Appleton-Century-Crofts, 
1951. 586 p. $10.00. 

Munro, D. The treatment of injuries to the nervous system. Phila., Saunders, 1952. 284 p. 


$7.50. 


UROLOGY 
Cotsy, F. H. Essential urology. Baltimore, Williams & Wilkins, 1950. 580 p. $8.00. 











Letting Substance into the Texture’ 


By Henry R. Viets, M.D. 
Boston, Mass. 


Past let me thank you for the honor you have bestowed in making me the 
Chairman of the newly formed Friends of the Armed Forces Medical Library. 
To lead such a group is not an assignment to be taken lightly; for true friendship 
implies action in time of need, and the Library we so greatly respect and hold 
close to our hearts not infrequently lives in an atmosphere of uncertainty. In 
spite of its deep roots, going back to 1836, its imposing structural organization, 
and the bulky nature of its material resources, on occasions well within the 
memory of many of us, this national asset of medical scholarship has been 
perilously near losing itself in that fog of immensity so characteristic of the 
vastness of our Federal agencies. That such an event should not take place is 
the principle reason for forming the Friends. Our task, relatively clear in pur- 
pose, gains a certain import through association of most of us with the now 
disbanded Honorary Consultants to the Army Medical Library, for that group 
of loyal comrades in their time were true friends of the Library, standing by in 
steady firmness when shocks and tremors were felt. Let us see what the new 
Friends could do for the present Armed Forces Medical Library. 

Some years ago, when Serge Koussevitzky led the Boston Symphony Orches- 
tra, he used to take the “band,” as it was affectionately known in Boston, to 
New York once a year. There enthusiastic critics of the great metropolitan 
dailies would literally turn handsprings in praise of the intrepid conductor and 
his talented musicians. No adjectives were too magniloquent to describe the 
profound and almost celestial music conjured up by this magician of the podium. 
To ‘‘cold roast”? Boston such language raised many an eyebrow. Proud as we 
are of our musical attributes, there is a limit beyond which no respectable 
Bostonian ever steps. More to our liking was an expression that one critic 
used, clearing the air of much extravagant commendation. This related not to 
the playing, but to the pauses, so eloquent but at times minimized in orchestra- 
tion. He said: “The rests are clean and silent, letting substance into the 
texture.” 

In building the new Friends to replace the now disbanded Honorary Con- 
sultants, may we not think of ourselves as ‘‘rests” which will serve to let “sub- 
stance into the texture?”’ Perhaps we can do most for the Armed Forces Medical 


* Remarks made at the Organization Meeting of the Friends of the Armed Forces Medical 
Library, Washington, D. C., 24 October 1952. 
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Library by holding ourselves in readiness to aid in whatever way seems best, 
when opportunity presents. In spite of its great prestige built up so carefully 
over more than a hundred years, and served by so many distinguished librarians, 
the Library is not a fully stabilized structure. Indeed, in recent years it has 
shown considerable instability, ominous forces shaking its fabric and threatening 
to upset the fundamental concept on which its life depends as a national medical 
library. In vast departments dealing with billions, such a small unit tends to 
gravitate to a position of pigeon-hole status, gathering dust in frayed binder’s 
tape—faded, loose-covered, and malnourished by a watered milk of budgetary 
parsimony. To guard against such catastrophies, the Friends should be a 
bulwark of defense, holding fast to that which is good, the worthiness so well 
known to you, and long associated with this richest medical asset of the United 
States. By our advisory position we can exact standards of precision, attack, 
and responsiveness, those sole scantlings on which a sound library can be built. 
Precision implies scholarship, that exact bibliographic sense so long discernible 
in the Index-Catalogue, upon which the Library’s international reputation in 
the past was so largely based, and which is now being transferred to the Cur- 
rent List. To keep this flag flying is no simple task, and the present Director 
will need all the encouragement and support the Friends can give him. The 
Library’s very bulk staggers all but resolute souls, those who are courageous 
in purpose, and steadfast in processing the daily fine grind of the heavily loaded 
mill. The basic materials do not grow less. The statistical summaries of the 
past several years show that the Library has constantly added hundreds of new 
serial titles to its collections. The implications of such a birth-rate, especially 
in view of the fact that the death-rate among journals is not increasing nearly 
so fast, is appalling. But the attack on the problem must be, and is being, made. 
Standards are set high; error cut to a minimum. The Friends in this instance 
can be helpful by giving constructive criticism, and by opportune furtherance 
of appropriate sustentation. Only by such responsiveness on your part can 
excellence be maintained, for the dreariness of stifling library routines all too 
soon settles down in cloistered walls like dust in a closed house. The windows 
need opening periodically to let in the cleansing air of judicial watchfulness, a 
function of prime importance in true friendship. In this field the Friends might 
well break up the restrictive state of mind, not uncommon in association with 
musty books, that grooves thinking into unproductive channels of mediocrity. 
John Masefield once wrote a novel of adventure to which he gave the unpro- 
nounceable title of ODTAA—a “word” not associated with place, person, or 
thing. His friends could only believe that the extraordinary title was an ab- 
breviation for a state of mind, familiar to all librarians, that life was just ‘‘one 
damn thing after another.” Let no friend of the Armed Forces Medical Library 
ever let the Director fall into such a calamitous, psychic fog; cudgel his brains 
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lest he jell in static equilibrium. Friendship implies contemplative stimulation 
as well as advocacy, the well-diverted push as well as the friendly hand. 

But enough of moralizing or you will put me in a class so aptly described 
in The Summing-Up of our distinguished medical colleague and novelist W. 
Somerset Maugham. ‘When I have heard judges on the bench,” he wrote, 
“‘moralizing with unction I have asked myself whether it was possible for them 
to have forgotten their humanity so completely as their words suggested. I 
have wished that beside his bunch of flowers at the Old Bailey, his lordship 
had a packet of toilet paper. It would remaind him that he is a man like any 
other.” 

I should be unwilling to preside over any group which was just another library 
association, of which there are a God’s plenty already. Librarians, like their 
medical colleagues, are plagued with a plethora of societies differing ever so 
slightly in their aims and purposes. We have a bewildering pattern of joint 
committees and boards, investigating every imaginable library problem, and 
offering all conceivable kinds of recommendations; and while I am afraid there 
are too many problems, I am sure there are too many recommendations. For 
after a while there tends to grow up willy-nilly a sort of intangible interlocking 
directorate in these activities; one has the feeling of meeting oneself coming 
and going, and in an occasional nightmare one may conceive that perhaps there 
are more societies than there are members available. So I cannot recommend 
to you that the Friends become just another association, with an elaborate 
committee structure, an imposing five-year program, or plans for building 
fancy hoops through which we will try to coax ourselves to jump. The Friends 
must be different. 

By merely existing, the Friends can be of considerable service and help to 
this great national research library with which they are identified. It is my 
surmise that the eminence which such a government institution as this one 
may reach is often a lonely eminence. A group of Friends will serve as a sort 
of saving counterbalance which will help to bring the Library successfully 
through a sea of troubles, budgetary and otherwise. In this connection, I have 
the feeling that it would be unwise for us to try to formulate specifically any 
ideas we may have about exerting legislative pressure of any kind. 

There is another and a corollary role which the Friends should play. The 
Friends should constitute a sort of special diplomatic corps, in a quiet way 
representing nationally this national library. Those of us here tonight represent 
various interests, and come from various geographical regions; those who will 
join us later will enlarge the circle from both standpoints. We can serve the 
Library merely by saving some small place for it in our heart, and by speaking 
up when occasion may demand. 

Fortunately, the Friends are not expected to be a money-raising organiza- 
tion. We are already under the necessity of contributing our share to the United 
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States Treasury. We can scarcely be expected to make direct financial contribu- 
tions toward the operation of the Library. The modest annual fee to be assessed 
of the Friends will serve as a token of our interest, and will provide the re- 
sources from which some small programs of the Library may be continued, not 
possible through the use of the regularly appropriated funds. I refer to such a 
matter as the publication of the Armed Forces Medical Library News, a public 
relations medium which should not be allowed to fail. The Friends should 
underwrite the costs of publication of the News. It is in just such small ways 
as this that we can make a contribution to the well-being of the Library which 
is out of all proportion to the effort reqvired of us. 

As for our meetings, I hope they can always be held in an atmosphere even 
more informal, if possible, than that which has prevailed tonight. Let our meet- 
ings be quiet ones, with as good a measure of healthy hilarity as may naturally 
arise among peope who are interested in books and the institutions which care 
for them, and the often charmingly irrational people who minister to them. 
We need not always meet in Washington, but there is something satisfying and 
stimulating about a gathering in the Library building that cannot be easily 
duplicated elsewhere. Whenever we meet, let it be as bookmen who share a 
common interest, and who take delight in occasionally turning down a glass 
together. Certainly your new officers are congenial souls: Bob Stecher, Pat 
Cushing, Ned Krumbhaar, and Atherton Seidell, all well trained in those 
“rests” that are clean and silent. 

The Director has, moreover, a more official set of friends, in that since the 
formal designation of the Armed Forces Medical Library occurred in May of 
this year, an Advisory Group, containing civilian as well as military members, 
has been appointed. To them can be left the policy decisions affecting the 
Library; but I note with pleasure that their function is advisory, and as Osler 
used to say about consultants: ‘You need not pay the slightest attention to 
what they say!” Let not the Director have the same complaints as the seedy 
patient seen by Symmachus, who brought five score students trailing in his 
wake and a hundred hands, “cold as paddocks in the north wind,” were laid 
upon him. “I had no temperature before, Symmachus,”’ he wailed, “but now I 
have.” Advice is only useful when integrated with the whole; time often gives 
better guidance than people. 

It so happens that sixty years ago tonight an old friend of the Library went to 
work as a messenger boy in the Boston Medical Library. The date was October 
24, 1892. He has fostered a long friendship through the days of Billings, 
Fletcher, and Garrison in Washington, Chadwick, Brigham, and Farlow in 
Boston. James F. Ballard now serves as Director of the Boston Medical Library, 
and no meeting of the Friends would be complete without him. We all extend 
our congratulations to the man, a devoted servant of medical librarianship for 
six decades of an eventful life. 
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I know the Armed Forces Medical Library has a great destiny, realized in 
part, but only in part. Let us proudly ally ourselves with that destiny, and 
assist in whatever ways we can in the perpetual recurrence of the coming into 
being of that destiny. I paraphrase the words of Elihu Root when I say that 
the statesman, the scientist, the man of affairs, all pass away and are forgotten. 
But to have builded oneself into the structure of an undying institution, to 
have aided in the development of a priceless possession of civilization, is to 
have lived not in vain, but in perpetuity. The Friends indeed may well let 
“substance into the texture.” 








Friends of the Armed Forces 
Medical Library 


Tu first meeting of the FRIENDS OF THE ARMED Forces MeEpIcat LI- 
BRARY was held in Washington on 24 October 1952. Dr. Wilburt C. Davison 
presided, and thirty-five persons were in attendance. 

The purpose of the FrrIENDs is ‘‘to promote knowledge of, and interest in, 
the functions, resources, and services of the Armed Forces Medical Library, 
and to support programs for its development.’”’ Membership in the FRIENDS 
is open to everyone interested in its purposes. Dues of $2 per year are assessed 
of members, and this money is to be used to support the Armed Forces Medical 
Library News, and similar projects. The FRIENDS will supplant the now dis- 
banded Association of Honorary Consultants to the Army Medical Library, 
Inc. 

The following officers were elected, to serve for a period of two years: 


Chairman: Dr. Henry R. Viets 
Secretary-Treasurer: Dr. Robert M. Stecher 
Executive Committee: Dr. Edward H. Cushing 
Dr. E. B. Krumbhaar 
Dr. Atherton Seidell 


The hope was expressed that many new prospective members would now 
come forward; all interested persons would write the Secretary-Treasurer, 
Friends of the A. F. M. L., Armed Forces Medical Library, Washington 25, 
> c 


The Constitution and By-Laws of the FRIENDs, as adopted at this organiza- 
tional meeting, follow. 


CONSTITUTION 


FRIENDS OF THE ARMED FORCES MEDICAL LIBRARY 


Article I—NAME 
The name of the association shall be Friends of the Armed Forces Medical Library. 
Article II—PURPOSE 


The purpose of the Friends of the Armed Forces Medical Library (hereinafter referred to 
as the Friends) is to promote knowledge of, and interest in, the functions, resources, and 
services of the Armed Forces Medical Library, and to support programs for its development. 
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FRIENDS OF THE A. F. M. L. 


Article III—M EM BERSHIP 


Membership in the Friends shall be open to anyone interested in the purposes of the 
Friends, on nomination by a member and approval by the Executive Committee. 


Article 1V—BY-LAWS 


The Friends shall adopt such By-Laws, not in conflict with the Constitution, as may be 
required to facilitate the transaction of business. 


Article V—AMENDMENTS 


This Constitution may be amended either by a majority vote of the Friends present at 
any meeting or by a majority of ballots received by mail. Such amendments shall be pro- 
posed in writing and submitted to each member of the Friends at least one month prior to 
voting on the amendment. 


BY-LAWS 


Article I—OFFICERS 
The officers of the Friends shall be a Chairman and a Secretary-Treasurer. 
Article II—EX ECUTIVE COMMITTEE 
The Friends shall be governed by an Executive Committee consisting of the Chairman, 
the Secretary-Treasurer, and three other members, one of whom shall be the retiring Chair- 
man. The officers and other members of the Executive Committee shall be elected from the 
membership at large. 
Article III—TERM OF OFFICE 
The officers and members of the Executive Committee shall hold office for two years, or 
until their successors qualify. 
Article IV—VACANCIES 
Vacancies occurring among the officers or members of the Executive Committee shall be 
filled by the Executive Committee. 
Arlicle V—COMMITTEES 
A nominating committee and any other committee for special purposes may be appointed 
by the Chairman with the advice of the Executive Committee. 
Article VI—DUES 
Each member shall be assessed annual dues of a nominal amount as determined by the 
Executive Committee, payable in advance to cover the fiscal year beginning 1 July. 
Article VII—M EETINGS 
Regular meetings shall be held annually, at such time and place as the Executive Commit- 
tee may decide. Additional meetings may be called for by the Executive Committee at any 
time. 
Arlicle VIII—AMENDMENTS 
These By-Laws may be amended either by a majority vote of the Friends present at a 
meeting or by a majority of ballots received by mail. 





Medical Translation Service and Index 


By CATHERINE KENNEDY 


Associate Librarian, Mayo Clinic 
Rochester, Minnesota 


Ax EVER increasing demand for translations of foreign medical articles 
has made it seem opportune to report on the service and index available at the 
Mayo Clinic Library, to mention the existing pools of translations of scientific 
literature, and to suggest that medical libraries should consider pooling the 
resources of articles translated from other languages into English. 


THE SERVICE 


One of the services maintained by the Mayo Clinic Library is that of provid- 
ing translations of articles from foreign literature when requested by members of 
the staff of the Mayo Clinic. 

The translators consist largely of fellows on assignment for postgraduate 
work in the Mayo Foundation. Many of these fellows, who can translate several 
languages with facility, are from foreign countries while others are Americans 
who are adept at various languages because of extensive study or training 
abroad. On entering the Mayo Foundation the fellows who may have facility 
in one or more foreign languages are interviewed by the librarian in charge of 
translations. The arrangement of the service, responsibilities, and fees are 
explained; if the individual meets the requirements and is willing to give as- 
sistance, his name and the language which he can translate are listed for future 
reference. Other names on the list include those of interpreters from the Lan- 
guage Department and personnel employed in various other departments of 
the Clinic. 

The languages which can be translated by those on our list at this time are 
Arabic, Chinese, Danish, Dutch, Finnish, French, German, Greek, Hungarian, 
Italian, Latin, Latvian, Lithuanian, Norwegian, Persian, Polish, Portuguese, 
Roumanian, Russian, Spanish, Swedish, Turkish, and Yiddish. 

In addition to ability to handle the language, the special interests of the 
translators are kept in mind. When understanding of a specialized field would 
assure a more exact translation, the individual who is best able to meet the 
requirements is given the assignment. For example, the following reference 
was assigned to a fellow from Vienna whose major field of study was neurology: 
Wohlfahrt, Snorre and Wohlfart, Gunnar: Mikroskopische Untersuchungen 
an progressiven Muskelatrophien unter besonderer Riicksichtsnahme auf Riik- 
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kenmarks- und Muskelbefunde. Acta medica Scandinavica. Supplement 63, 
1935, p. 1-137. He reported that the authors of this article were Scandinavians 
writing in German and that occasionally he had difficulty in translating exactly 
from their German. Among his friends he counted a fellow from Norway who 
was majoring in pediatrics. The latter was able to explain the meaning from 
his knowledge of German, Norwegian, and English. His contribution and 
assistance in English idiom, supplied by the American wife of the Viennese 
translator, gave us, I believe, a fairly adequate translation. 

The person requesting a translation presents his reference and any require- 
ments concerning detailed data from the article to the Associate Librarian. 
Occasionally an abstract will suffice if only a summary is required. In such 
cases the Reference Department of the library searches through the abstract 
sources to fill the request. Others need an oral translation of the article or 
specific passages in it. From the list of translators one is selected and given the 
assignment. He then makes an appointment which suits the convenience of the 
person requesting the translation and reads the necessary parts to him. 

The remainder of the requests are for complete translations. Usually such 
requests are for key articles. The translator is presented with the assignment 
and the translation of the entire article is placed on records, is supplied in 
handwriting, or is typewritten. The length of the article and the translator’s 
choice determine the medium. The typing pool or the secretarial staff of the 
department for which the translation is being done usually types the final 
copies of the translation. Two copies of each complete translation are finally 
proofread by the translator and returned to the library. The first copy is kept 
for indexing and filing by the library and the second copy becomes the property 
of the individual who desired the translation. The fee is approved by the 
library and the translator receives a check based on the number of hours spent 
on the translation. We have found that the hourly basis is the fairest measure 
for computing charges. Medical journals are published in such a diversity of 
shapes and forms that words per page vary from very few, when many illustra- 
tions are included, to a great many in the Wochenschriften. Translations of 
technica] articles also take longer than those of case reports or historical re- 
views. 

Occasionally the library uses one of the commercial translation services, if a 
translation is requested that cannot be supplied by the resources available in 
the Clinic. A number of individuals, institutes, and private concerns specialize 
in the translation of scientific literature. Other means of filling requests are 
to be found in the classic articles translated in Medical Classics, Major’s Classic 
Description of Diseases, and similar compilations. However, we are primarily 
concerned with unpublished translations. 

The Mayo Clinic Library has indexed and on file more than 350 translations. 
There is also a backlog of several hundred which need evaluation and indexing. 
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THE INDEX 


Several years ago indexing of the translations in the library was begun. For 
each translation a card is typed (fig. 1) and these cards are filed alphabetically 
according to the first author in a special tray in the catalog, marked ““Mayo 
Clinic Library Translation File.” A title page, exactly duplicating the informa- 
tion on the card, is made and stapled as a cover to the pages of the translation. 
The translations are kept in a vertical file, arranged according to author. 

Whenever an article is translated, the words, ‘“Translation available, Mayo 
Clinic Library” (fig. 2) are stamped near the title of the article in the bound 
periodical in the library. This is a most important key to the available transla- 
tions. The satisfaction is great when we produce a translation from the file for a 


Author: Lehmann, Justus 


Title: Beitrag zur Ultraschallh&molyse. 


Transl. Title: Contribution to ultrasound hemolysis. 


Reference: Strahlentherapie. 79:533=-542, 1949. 


Original language: German. Scope: Compléte Summary 
Tr. by: Dr. Ursula Leden. Form: Typewritten. 
Date: December 1949. 


Fic. 1. Sample of cards in index. 


reader who has gone to the foreign reference, expecting to struggle with a 
foreign language, and on seeing the stamp has asked to see the translation. 


CENTRAL INDEXES OF UNPUBLISHED SCIENTIFIC TRANSLATIONS 


Without doubt, many translations of foreign medical articles are on file in 
the various medical libraries. Some method of making these translations avail- 
able for loan through a central index file seems desirable since it would pre- 
vent much duplication of effort. 

The Special Libraries Association has made a beginning in this direction with 
an index of technical translations available for loan in various special libraries. 
In 1949, at the Galveston meeting of the Medical Library Association, Mr. 
Wayne A. Kalenich (2) described their plan for building the index and the 
achievements to that date. He also asked the cooperation of the Medical 
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Library Association in an endeavor to secure an index of translations or union 
list of translations. The Science-Technology Group of the Special Libraries 
Association also has established a directory of translators. Information about 
this and about the pool and index of technical translations of the Special 
Libraries Association was given in Science of June 10, 1949 (5). 

At the 1951 business meeting of Special Libraries Association the chairman 
of the translation committee, Mr. Wayne A. Kalenich (3), stated that 400 re- 
quests for data and information regarding the working of the index had been 


Aus dem Kaiser-Wilhelm-Institut fiir Biophysik, Frankfurt/Main 
(Direktor: Professor Dr. B. Rajewsky) 


Beitrag zur Ultraschallhamolyse 


Von Translation available 
Justus Lehmann Mayo Clinic Library 


Eine Reihe therapeutischer Ultraschall-(US)Wirkungen ist bereits 
heute beschrieben. Der Mechanismus fast aller dieser Wirkungen ist 
aber noch vollig unklar. Es scheint noch verfriiht, diese sich auf das zu- 
sammenhangende Zellgewebe oder auf den Gesamtorganismus beziechen-. 
den Wirkungen zum Gegenstand einer experimentellen Analyse zu 
machen. Zunachst mute das Verhalten einfacher Systeme untersucht und 
geklart werden. Die vorliegende Arbeit befaft sich mit der Einwirkung 
des US auf Zellsuspensionen. Wir wahlten die Erythrozyten als Unter- 
suchungsobjekt, weil diese leicht ohne allzu grofe unphysiologische Ein- 
griffe als einzelne Zellen zu erhalten sind. Dariiber hinaus ist das rote 
Blutkérperchen verhaltnismafig einfach gebaut, und wir sind relativ gut 
iiber seine Struktur unterrichtet. Dazu kommt noch, daf man die Zer- 
strung der Erythrozyten durch den Hamoglobinaustritt und die damit 
verbundene Rotfarbung der Suspensionsfliissigkeit besonders leicht quan- 
titativ erfassen kann. 

Fic. 2. Title and first paragraph of article as they appear in journal after translation 
has been made. The words “Translation available Mayo Clinic Library” are clearly dis- 
cernible. 


received, not only from this country, but from several foreign countries. Mr. 
Kalenich reported further that the greatest difficulty facing the index was the 
fact that nearly all queries were for articles of recent vintage. The statistics 
showing the amount of work done in connection with the index, also included 
in his report, showed that of 910 requests received for translations of arti- 
cles, 30 were for articles for which translations were available. 

The present chairman of the same committee, Miss Pinches, disclosed that the 
index of the translation pool of the Special Libraries Association now consists 
of a card file recording data on translations of some 18,000 articles and contain- 
ing information about where they can be obtained on a loan basis (6). The 
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translations are of articles concerned with science and technology, and a few 
with the arts and the humanities. Many are translations of Russian and German 
articles. There is no published index although one is under consideration. Re- 
quests for the loan of translations should be addressed to the pool chairman, 
Mary Frances Pinches, Librarian, Case Institute of Technology, Cleveland, 
Ohio. She will consult her file and if a translation is listed, she will send the in- 
quirer information concerning the place of its availability. 

In a recent article Bellamy (1) explained the index of translations set up by 
the British Commonwealth Scientific Offices as follows: “‘The plan adopted for 
building up the index was that Aslib should gather information about transla- 
tions from all sources, arrange this material in an agreed form and send it, by 
way of the British Commonwealth Scientific Office, to H. M. S. O., where it 
would be placed on 5 in. by 3 in. cards. Copies would be made so that each 
Commonwealth country taking part in the scheme would receive two copies 
of every card. Since it was hoped to establish agents in the Commonwealth 
who would send details of translations held in their own countries to the 
B. C. S. O. (London), in the same way as Aslib was doing in the case of the 
United Kingdom, identical indexes would be set up in each country representing 
the total holdings of English translations in the Commonwealth. This plan 
has worked, and is working, extremely well.” 

Cards in the Aslib office indicated at the time Bellamy wrote his report that 
3,600 translations were available. Enquiries for 225 translations had been 
received for which only “9 locations had been provided.” Bellamy also stated 
that the present Aslib index provides only a fraction of the information required 
and suggested two approaches to remedy this situation: the amount of in- 
formation contained in the index must be increased, and the information 
available must be more widely known. The publication of translation lists based 
on the needs of inquirers would enable Aslib to act not only as a depository of 
information but would actively present selected material to all who needed it. 

Notice of the Index of Translations maintained by Aslib has been carried 
in appropriate periodicals (4) and Aslib also sent a circular letter to all its 
United Kingdom members inviting their cooperation in building it up (7). 


PLAN FOR INDEX OF MEDICAL TRANSLATIONS 


It is difficult to foresee how the details of formulating a plan for an index to 
medical translations should be evolved. There is the possibility of cooperating 
with the present Translation Pool and Index of the Special Libraries Associa- 
tion. Since medical translations would be but a small part of the total articles 
indexed by this pool, it may be advisable to consider other ideas for a separate 
index. 

Perhaps the Medical Library Association would appoint a committee to 
study the problem. Answers to a questionnaire sent to members of the Medical 
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Library Association would give some idea of the translation resources on file in 
medical libraries and the response of members could be the basis for further 
consideration of the pool. The ideal tool for locating translations available in 
medical libraries may be a union list on cards supplied by a central source. 
There are at present a number of inexpensive duplicating procedures which 
will reproduce data well on cards so that the cost would be less than that 
incurred by publishing an index. The index could be kept up to date if new 
cards were interfiled as received. It could be arranged for each library to have a 
copy of the cards in the union list so it would be able to borrow directly 
from the library whose location symbol was listed on the card, in the same way 
that the Union List of Serials is used as a guide to borrowing periodicals. 

Although both the Special Libraries and the Aslib indexes report the greater 
percentage of requests for recent translation, it has been our experience that 
in medical research the demand for translations is represented by requests for 
articles of outstanding contributions to medical literature both modern and 
classic. 
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Oral Medicine Film Library* 


By MARGARET G. PALMER 


Librarian, Dental School 
University of Pennsylvania 
Philadel phia, Penna. 


cn Oral Medicine Film Library is one of the most popular and useful 
features of our Library. It was started in 1941 in a small way when one of the 
students asked if there was any way whereby he might have more time than 
was allowed in lecture to study the kodachrome slides used to show diseased 
conditions. As an experiment five slides were left in the Library, a projector 
was borrowed, and a piece of white cardboard was tacked up as a screen. With 
no lecture notes to describe the conditions shown (the name only of the disease 
was given on the slide), reference books were promptly called into use to give 
symptoms, differential diagnosis, and treatment. The experiment was so suc- 
cessful that permanent arrangements were made to continue the use of slides 
indefinitely. 

The Library bought a projector and screen and later acquired a projector 
which throws the image about a foot away on a small screen. This latter has 
the advantage of less eye strain in changing focus from reading notes to looking 
at a nearby screen, instead of from reading to distant vision ten or twelve 
feet away. Both of these projectors need a darkened room or corner. This 
Summer we expect to purchase one or two ‘table projectors’ to be used by fewer 
people, three at the most, which can be set up on a library table without chang- 
ing the lighting of the room. 

So much for physical set-up. The Library itself consists at this time of 300 
two inch by two inch kodachrome slides (three boxes of 100 each), and three 
notebooks, one for each hundred slides. For each slide one or more notebook 
pages describe the condition shown, giving etiology, symptoms, diagnosis, 
treatment, and prognosis, and the case history if possible. Some slides have 
accompanying x-ray films to show the internal picture, and one or two have 
slides of microscopic sections to give the histopathology of the case. References 
are given for further study. Some of the case histories have been written up 
by the student who first recognized the disease or anomaly in the Oral Diag- 
nosis Clinic; all have been approved by the head of the Oral Medicine Depart- 
ment before inclusion in the notebooks. There is no organized arrangement or 


* Read at the 5ist Annual Meeting, Medical Library Association, Lake Placid, N. Y.) 
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sequence to the films, which are placed in the boxes haphazardly just as the 
conditions appeared in the Clinic, for most of these slides are pictures of patients 
who presented themselves at the School for treatment. However, each book 
has an index, and any one disease or any group of diseases can be located 
quickly and easily. 

The slides are never taken from the Library, except just before examinations, 
when such large discussion groups form that a lecture room is necessary to 
hold them. In that case, one man signs for the box and book, and is responsible 
for returning them, or reporting to the Circulation Desk which has taken over 
the responsibility. Only one box and book may be used at one time. 

The slides are the personal property of the head of the Oral Medicine Depart- 
ment, Dr. Burket, the man who took the pictures. This is a technicality, but it 
has proved helpful. The slides are on semi-permanent loan to the Library, and, 
with the above noted exception, may not be taken from the Library without 
the permission of the owner. Students giving reports in class or at fraternity or 
society meetings have asked for and been given permission to borrow one or 
more slides, the permission coming to the Library in writing with the signature 
of Dr. Burket. 

What is the mortality of the slides? Practically nil. There is a discussion at 
that point. We of the Library Staff are afraid one slide may have been removed, 
but the Department is not sure it was sent over with the box; it may have been 
held out for better mounting. Incidentally, the technician in the Department 
mounts and remounts all slides, and gives them a much needed cleaning at 
intervals. Various types of mounts have been tested and some found wanting. 
Aluminum mounts (expensive) and glass bound with scotch tape have proved 
most satisfactory and durable. Glass has been broken occasionally, but is re- 
ported immediately, with apologies. Projector bulbs wear out, and need re- 
placement, but I marvel that they burn as long as they do, eight hours a day for 
weeks at a time. 

The ‘‘project” has long since passed the experimental stage. We consider it 
an important part of our library and an interesting development to show to 
visitors. Foreign teachers of dentistry are particularly enthusiastic about it. 
Alumni regret that they did not have such methods of study and frequently 
spend part of the time during their brief visits to the School in going over slides 
of special interest to their practice. Most important, it is a very helpful service 
to the students, who like it, use it constantly, and show their appreciation by 
the care they take of the projectors and slides. 

















The Veterans Administration and 
Interlibrary Loans 
By MuriEt R. McKENNA 


Reference Librarian, Medical and General Reference Library 
Veterans Administration, Washington, D. C. 


Te Medical and General Reference Library of the Veterans Administra- 
tion is located in the main Veterans Administration Building in Washington. 
The collection of the library formed by merging the Medical Library and the 
General Reference Library consists of around 15,500 medical volumes and 
13,400 general reference volumes. The historical material on the military or 
naval service of veterans covers such questions as enlistment, date of discharge, 
and organizations served, and is preserved in order to verify conflicting testi- 
mony which arises in the adjudication of pension claims. Included are regi- 
mental and other unit histories, some in manuscript, for the Indian Wars, 
Civil War, Spanish-American War, and the two World Wars, and also some 
material on foreign pensions. The collection for the medical and technical staff 
in its work includes material on psychiatry, tuberculosis, general medicine 
and surgery, nursing, social work, library work, occupational therapy, medical 
and vocational rehabilitation, and hospital administration. Current subscrip- 
tions are held to approximately 340 medical journals and 240 general periodi- 
cals. 

A large part of the work in the Central Office is in the field of medicine, for 
the Department of Medicine and Surgery and for the Board of Veterans Ap- 
peals. Demands are also heavy for material on management and personnel, on 
insurance, and on building and construction work, in connection with the plan- 
ning of new hospitals and installations. 

On an average 225 items a month are borrowed or requested from other 
libraries for the use of Central Office personnel. Relations with other libraries 
are most cordial, and the Library is very appreciative of all the help given us. 
On an average 75 books and journals a month are loaned to other libraries, 
predominantly in the field of medicine, and our library is glad to reciprocate 
in any way possible for the cooperation received from other libraries. 

The interlibrary loan problems for the Central Office personnel are not 
essentially different from those of any other library, except, perhaps, for the 
variety of material needed by the many sections of the Veterans Administra- 
tion. In addition to borrowing material for the Central Office personnel, how- 
ever, the library has a large program for the field installations. 

The Veterans Administration consists of approximately 225 field installa- 
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tions, including some 160 hospitals. Many of these hospitals are centers for very 
large residency training programs; others are engaged in active research pro- 
grams in special fields, such as atomic medicine, epilepsy, or chemotherapy of 
tuberculosis, activities requiring a considerable amount of medical library serv- 
ice. All of the hospitals and some of the larger regional offices and other installa- 
tions have medical libraries of various sizes, staffed by full-time or part-time 
medical librarians. A few of the larger and older hospitals, such as those at the 
Bronx, Topeka, or Los Angeles, have rather extensive collections; the majority 
of the installations have rather small collections, limited to the more recent 
medical books and the more common English language journals, seldom going 
back more than five years or so. Consequently there is great dependence on 
interlibrary loans to meet the needs of the medical staff. 

The librarian at the hospital or other field installation first tries to borrow 
the required material locally, or as close to home as possible. If this is not 
possible, the request is submitted to the Medical and General Reference Library, 
Central Office, in Washington. Except for the local Mt. Alto hospital, no li- 
brarian in a field installation requests material directly from libraries in the 
District of Columbia. 

For facilitating interlibrary loan procedures, the VA Form 6-7020 (Fig. 1) 
has been devised. The form is self-explanatory, with instructions for its use 
on the reverse side of the third copy. Approximately five to seven hundred of 
these requests are received each month, of which the Medical and General Ref- 
erence Library supplies somewhere between one third and one half. Occa- 
sionally, when material is very urgently needed, the librarian telegraphs for it 
instead of waiting to forward the regular request form. 

The Central Office tries to borrow on an average of 125 to 130 items a month 
from other libraries for the various field installations of the Veterans Adminis- 
tration. Before a request is submitted to any other library, it is carefully veri- 
fied from secondary sources, such as QCIM, Chemical Abstracts, or Excerpta 
Medica, to be sure of its accuracy. Then, if the request is for a more or less 
common journal of fairly recent date, we try to find some source within the 
Veterans Administration before requesting it from another library. 

Some time in 1948, the librarians of all the Veterans Administration facilities 
then in existence prepared listings of their medical journal holdings. These 
listings were gathered together in the Medical and General Reference Library 
and were recorded on master-sheets, forming a tentative union list of Veterans 
Administration journal holdings. This is being reproduced now, and copies 
will be sent shortly to each Veterans Administration installation for corrections 
and additions, so that a correct and up-to-date edition can be distributed. As 
out-of-date and incomplete as it is, however, it is found to be extremely useful, 
for it helps in utilizing the resources of the Veterans Administration, prior to 
going outside for the more common material, and assists in getting the material 
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to the hospital more quickly. For example, the Librarian at Salt Lake City can 
receive a needed volume much more quickly from the Veterans Administration 
hospital at Topeka or Denver than from a library in Washington. 





1. Journal 
2. Vol. 3. No. 4. Pages 5. Date 
6. Author 


7. Title (Include edition and date for books) 





8. Source 
9. Date 10. Name of station requesting above item 11. Check 
O Photostat 
O Microfilm 
O Original 
NOTE: See reverse of copy 3 for instructions. 
VA Form 6-7020 Existing stocks of VA Form LIBRARY SERVICE 1 
Jun 1951 6-7020, Sep. 1948, will be used REFERENCE REQUEST 
INSTRUCTIONS 
(Use in requesting inter-library loans, microfilms, and photostats) 
A. Use a separate form for each request. 
B. Indicate preference for type of material; original, photostat or microfilm by 1, 2, or 3. 
C. In Block 8 on face of green copy the source should indicate from what reference tool or 


other literature the reference was obtained. 

D. Retain yellow copy until material requested is received. 

. Forward pink and green copies to Chief, Medical and General Reference Library Divi- 
sion, Library Service, Central Office. 

. Upon receipt of the material, the librarian will date and initial in block 10 of the yellow 
copy and forward it to the Chief, Medical and General Reference Library Division, Li- 
brary Service, Central Office, within 24 hours. This will serve as a check on all material 
received and as a receipt for Central Office payment when photostats and microfilms are 
involved. 
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Fic. 1. Veterans Administration Interlibrary Loan Forms 


When loans of very current material or of unbound material must be pro- 
cured, some difficulty is encountered because so many libraries very under- 
standably do not care to lend unbound material. The Acquisitions Section of 
the Veterans Administration Library Services places all journal subscriptions 
for all of the Veterans Administration installations. Their records give the 
Central Office a sort of informal union list of current subscriptions to periodicals. 
We use that information in the same way we use our older union list, to locate 
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sources within the Veterans Administration and near the hospital requesting 
the material. A union catalog of book holdings would be most useful, but the 
formidability of such a task is too overwhelming at present to contemplate, as 
desirable as it might be. 

The interlibrary loan requests for field installations present a somewhat 
different problem from those for Central Office personnel. Material is requested 
for other librarians in other parts of the country, and on the request it is indi- 
cated that the material is to be forwarded directly to the Chief Librarian at 
the hospital needing it. At the same time, it is important to know whether or 
not the material was forwarded in order that we can try other sources if neces- 
sary. Therefore, three copies of the request letter are forwarded, along with a 
franked label for mailing the item, if the library’s interlibrary loan policies 
permit the use of a franked label. One copy is intended for the lending library’s 
files, if desired, one to accompany the loan, and one to return to the Central 
Office with a report of the action taken. 

Some libraries require that the responsibility for the loan be assumed by 
the Central Office, which is very willing to send it on to the requesting library 
and see about its safe return. This procedure does result in further delay in 
the receipt of the material, since the package is forwarded to Washington, 
must be unwrapped to determine what is in it, and then wrapped again for 
forwarding to the requesting library. 

Occasionally, some of the librarians in the field return material to Washington 
instead of directly to the lending library, and sometimes they return material 
for Washington to another library. This is usually due either to a mistake in 
the mail room where the material is wrapped, or to the fact that the librarian 
has not been able to determine exactly what library the book came from. Such 
material is returned to the proper library as quickly as possible. Although some 
material has been lost through errors of this kind, the loss has not yet been so 
great as to constitute a really serious problem. 

To summarize: The Medical and General Reference Library of the Veterans 
Administration has a two-fold interlibrary loan problem: (1) loans for the 
Central Office personnel, which are not essentially different from what any 
library has, except that they perhaps cover a wider variety of interests, because 
of the many sections of the Veterans Administration; and (2) loans for the 
field installations, wherein the Medical and General Reference Library serves 
as a clearing house, requesting material from other libraries to be forwarded 
directly to the Chief Librarian at the field installation originating the request, 
and at the same time keeping proper records and controls on these requests 
in the Medical and General Reference Library. Calls for loan service for both 
the Central Office and the field installations are many and varied, and the 
Central Office is most appreciative of all the assistance received in helping to 
carry on the Veterans Administration’s tremendous programs of study, train- 
ing, research, and rehabilitation. 











A Medical Hypnotherapeutic Addendum 
to the Case of M. Valdemar 


By JEROME M. Scuneck, M.D. 


Clinical Associate in Psychiatry 
State University of N. Y., College of Medicine 
New York, N.Y. 


oo ALLAN POE is one of many writers known to have incorporated 
medical data into fiction. His use of such material was combined with an 
interest in Mesmerism in a work called ‘The Facts in the Case of M. Valde- 
mar.” (1) In this tale, Poe wrote about his curiosity in regard to a particular 
type of experimentation which he had not as yet encountered. No person, he 
said, had up until then been mesmerized in articulo mortis. Faced with the 
possibility of undertaking this task himself, he was curious about three things. 
Was a patient in this condition susceptible to the ‘“‘magnetic influence?”’ Did 
this condition increase or decrease susceptibility? To what extent and for how 
long could death be delayed? 

The facts in the story are as follows: Poe discovered a subject for his experi- 
mentation in a friend with advanced pulmonary tuberculosis, M. Valdemar. 
This gentleman had previously served as a subject in Poe’s mesmeric ventures 
and he proved agreeable to the proposal regarding this special experiment to 
be performed when he reached the final stage of his illness. In considerable 
detail, Poe described this patient’s clinical status and the underlying pathology. 
He also wrote about the roles of his witnesses in this experiment: two physi- 
cians, a medical student, and two nurses. 

Since it was felt that the time of the patient’s death could be predicted, Poe 
arranged to be on hand shortly before this. He proceeded successfully to mes- 
merize his friend and he wrote fully about the process and the results. With 
passage of time and to the surprise of all concerned, the hour of the patient’s 
expected demise passed. He continued in the mesmeric state, his pain was 
relieved, and from time to time verbal responses were elicited from him. He 
revealed that he was dying and eventually his appearance altered. He appeared 
to pass away and finally it was concluded that he was dead. As Poe continued 
to attempt to establish contact with M. Valdemar, he succeeded again in doing 
so. To the horror of all observers, however, the response obtained was to the 
effect that he had been sleeping but now, he said, ‘‘I am dead.” 

The apparent cessation of respiration and circulation was observed, but the 
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vibratory movement of the patient’s tongue was believed to indicate the 
continued existence of the mesmeric state. An interval of nearly seven months 
elapsed and it was decided then to attempt to awaken the patient because 
death, “or what is usually termed death,” had evidently been arrested. Poe 
proceeded to remove the mesmeric trance and when verbal contact was re- 
established with M. Valdemar during this process, the patient urgently re- 
quested to be put to sleep again or to be awakened because “I say to you that 
I am dead.” The awakening procedure was continued with the result that 
within a minute the body of M. Valdemar rotted away, leaving ‘a nearly 
liquid mass of loathsome—of detestable putridity.” These, then, are the facts 
in outline, without embellishment, of the case of M. Valdemar. The readers 
of Poe know quite well the ingredients which have been omitted here, the 
minutely detailed descriptions, the peculiar haunting aura of the story, the 
build-up in psychological tension and anticipation, the climax. 

Was it true, however, that the core of Poe’s experiment had not been per- 
formed although he had never encountered it? Perhaps so, unless the work had 
simply not appeared in print. Or perhaps it lay buried in some forgotten journal. 
This might be true also for the years following Poe’s fictional experiment. But 
there is at least one account published as fact. 

During the years following Poe’s mesmeric adventure, theory and technique 
changed and hypnotism evolved. Then, in 1908, there appeared Hypnotic 
Therapeutics In Theory And Practice by John Duncan Quackenbos, A.M., 
M.D.(2). This volume is among the few better known in the history of hypnosis 
in America. In the introduction to his book, Quackenbos tells of having been 
graduated in 1871 from the College of Physicians and Surgeons in New York. 
For some reason he then had to accept a “‘literary life” and he taught at Colum- 
bia University for twenty years. He lectured on psychology and became in- 
terested in animal magnetism. His studies also included Oriental religions and 
the ‘aesthetics of literature.”’ In 1894, he resigned from the University and he 
writes that his previous work served as preparation for special research in 
nervous and mental disorders, ‘‘in dealing with which the author became con- 
vinced of the exceptional value of suggestion.” 

The addendum to the “facts” revealed by Poe is to be found in a section of 
the Quackenbos book called, ‘‘Suggestibility in the Dying.” Here we find the 
following: ‘“‘The sleep of the dying and the sleep of hypnosis are practically 
identical in character. In hypnosis, the transliminal attention is largely with- 
drawn from the bodily organism and elsewhere directed; in death, it is wholly 
and permanently diverted from the perishable body.” In the lines that follow, 
Quackenbos talks of the special power of suggestions given when death draws 
near, because “hypnotic inspiration” is related to ‘“‘the degree of isolation from 
brain and sensory activities, and this degree climaxes at the moment when the 
spirit has all but abandoned its corporeal investiture.” The ‘‘psyche” may be 
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“reinstated” in a dying or practically dead body provided, Quackenbos says, 
that there is no lesion of tissue or organ to preclude the “fulfillment of any vital 
function.” A miracle will not be forthcoming to overcome the “ravages of 
malignant disease.” 

Quackenbos then tells of a girl whose life had been given up as lost. She 
had pneumonia, with a temperature of 10714, a pulse of 160, respiration 60. 
Her physicians had said she could live no more than two hours longer. He was 
called and in an imperative tone, told her she would get well, that it was not 
too late. In the details of his suggestive approach in this instance, there is no 
indication that formal hypnotic technique was employed. A personal‘ account 
of this occurrence by ‘“‘Adele,”’ the patient, is included in this section. Quacken- 
bos adds that this was not a solitary instance because in other cases moribund 
patients ‘have been recalled from death” by shouting commands to return 
“at the moment of dissolution.” 

Although hypnosis is not mentioned specifically in connection with the com- 
ments above, Quackenbos then adds that these experiences “align with” that 
of a Dr. Menard. To use the author’s own words, “Dr. Menard, of Paris, who 
states that the restoration of sensibility may be brought about in grave cases 
by plunging the subject into a profound hypnotic state (the dying are already 
in that state). The physician, who stands near, then excites him by saying: 
‘Feel, feel more, still more, keep it up, give careful attention.’ The sluggish 
brain centres are in this way aroused, and sensory activity returns.” 

Quackenbos felt that all those in contact with the sick and dying should know 
of this “rational way”’ of saving life, and he believed it would be of aid in many 
cases of drowning, of shock from concussion or fright, of poisoning by gases and 
narcotic drugs, and ‘“‘of swoon and trance.” When death is inevitable, it could 
be rendered painless and happy. In a case of organic heart disease, Quackenbos 
controlled labored breathing and discomfort. “‘A night of natural sleep followed 
this single treatment, and the next day perfect euthanasia took place.” In an- 
other case involving an aged man, Quackenbos removed the dyspnoea and 
suggested that death would come peacefully “as an awakening to a happier 
state.”’ The patient died quietly a few hours later. 

Aside from the essentially medical point of view, Quackenbos approached 
the use of hypnosis from an ethico-religious orientation. This was in keeping 
with his own interests and background judging by his introductory statements. 
The over-all spiritual tone is also consistent with combined hypnosis and 
psychical research interests prevalent at the turn of the century in America and 
Europe. The details are available in the publications of the psychical research 
societies of England and America. A popular presentation of this material 
including hypnosis data has been published recently by Estabrooks (3). 

Within the past few years the present writer formulated the hypnosis-death 
concept based on clinical data made available during the course of hypno- 
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analytic work (4). Briefly, this entails a conscious “‘as if” relationship between 
hypnosis and death based on physical appearances, and in the minds of some 
people an unconscious “‘it is the same” view of hypnosis and death. Literary 
antecedents are mentioned as having been encountered in the writings of Poe 
(5) and Du Maurier (6). In this connection, Poe’s work, ‘‘Mesmeric Revela- 
tion,” is referred to. From a purely spiritualistic, religious, or philosophical 
point of view, Quackenbos’ statement that the sleep of the dying and the sleep 
of hypnosis are practically identical in character is certainly of interest. From a 
psychophysiological point of view much experimental data would have to be 
gathered. 
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of appearing before you as a specialist on any subject I would 
like to say as simply as I can what book reviews should be and what purpose 
they serve. Needless to say, my opinions are based only on my limited obser- 
vations and I would not be critical of anyone who disagreed wholeheartedly 
and completely. 

For all of us, time is a precious and limited commodity; we are more and more 
aware of its value as the years fly by. We cannot possibly read and digest the 
many books that are constantly offered us and if we want to keep abreast of 
current writings, we must use the opinions of others. A good book review should 
answer three questions. First, is the book worth while? Second, can one depend 
upon it from the standpoint of accuracy, completeness, and logical conclusions? 
Third, is it worth the money asked for it? ; 

To answer these questions fairly the reviewer must have a rather comprehen- 
sive knowledge of the subject under discussion, and some knowledge of the 
author. Needless to say, the writings of some men always deserve attention. 
If they are authorities in their field, the first question of the worth of the books 
is almost automatically answered in the affirmative. It becomes the task of 
the reviewer to set forth as concisely and as accurately as possible the major 
propositions set forth by the author. Perhaps the reviewer disagrees with the 
author, in which case I doubt that it is in his province to do more than call 
attention to the fact that other authorities have taken a different attitude. 
One cannot fairly take issue with an author unless the same columns are open 
to him for a reply to a critical review. 

It is in the case of a volume by a little known writer that the reviewer has 
the greatest opportunity and the greatest obligation. To portray accurately 
the scope and character of a new volume can be exceedingly helpful to the medi- 
cal public and exceedingly encouraging to the author. Every author is proud 
of his brain-child, and anxious that his progeny be welcomed and looked upon 
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with favor. Nothing means more to him, no matter what his station or task in 
life, than the approbation of his fellows. A review, written with understanding 
and appreciation by someone who has himself achieved a reputation in the 
field under consideration, can bring a glow of satisfaction as well as helpful 
encouragement to the one who has given time and effort to make his ideas and 
results available to the medical public. 

I would not want to give the impression that doctors live such busy and 
crowded lives that every minute is preempted and they must, therefore, not 
waste an instant in reading something that may prove of little value. Early in 
my medical life I once asked my preceptor, Dr. Kanavel, how he answered the 
many requests for charity that seemed to come in an unending stream. He said, 
“Early in the year I decide what I can afford to give, and allot that sum to the 
charities that seem to me most deserving. When an appeal comes from one of 
them I say immediately that I am glad to help them. To the others I simply 
say I have only so much to give and my budget is already exhausted.” 

Although there are fifteen or sixteen hours in every working day, I find that 
there are rarely more than two or three available for what one might call “‘brain 
work,” when one can concentrate effectively on reading and study. For some 
of us, these hours come late in the day when quiet settles over the house and 
distractions are at a minimum. Some men do their best work after 10 or 11 at 
night, and often get up in the morning like ugly bears unfit for human associa- 
tion. I lived with such an individual for several years, marvelled at his ability 
to study and concentrate from 10 or 11 at night until two in the morning, at 
the heap of cigarette stubs and ashes which littered his desk when he left off 
work, and at the half stuporous way in which he finally tumbled out of bed 
long after sunrise, morose, ill tempered, and unable to say a kind word or a 
pleasant good morning even to the kindly and helpful woman who prepared 
our meals day after day and patiently cleared away the inevitable cigarette 
ashes always covering his desk when he left for the hospital. On the other hand, 
for many individuals the morning hours are most productive; as the day wears 
on their powers of concentration wane and when evening comes, they find it 
difficult to concentrate on anything requiring real mental effort. Even the New 
Yorker may leave them nodding, and nothing less stimulating than The Caine 
Muliny can keep them awake after midnight. Because the productive hours of 
the day are so brief, the book reviewer can be of real help to the busy medical 
man. 

In trying to indicate what a good review should be, it may not be amiss to 
include a word as to the pitfalls to avoid. A mere recital of table of contents 
with a few complimentary words about the illustrations, typography, and so 
forth, sometimes passes as a book review but probably deceives no one. On 
the other hand, a search for errors in spelling, construction, and debatable 
conclusions may result in devastating and perhaps deserved criticism, but 
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neither does this constitute a book review. I recall some years ago having a 
letter from John Homans of Boston thanking me for a review I had written of 
his book, in which I tried to express my appreciation and admiration of what 
I thought was the best single volume on surgery which has been written. He 
said the review had come to him at a time when he was particularly low in his 
mind because he had just read the unkind and critical comments of an English 
surgeon. I still smile as I recall his words, ‘I am still sorry I ever said anything 
kind about John Hunter and Percival Pott. There are some people about whom 
one should never say anything complimentary. If you do, they think you are 
weakening.” 

To put it as concisely as I can, I would say that a good review should define 
the scope and plan of the work in question, set forth its major premises, and 
point out if possible its importance and significance to the medical world. If 
one can add something of praise as to originality, careful presentation, good 
writing and so forth, I think the reviewer has an obligation to do so, for heaven 
knows everyone in this world needs a lift along the way and no one knows how 
much good a kindly word can do. It is like a “good morning” from a bright 
smiling youngster that brightens the day and makes life worth while. 
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Notes from London‘ 








The Winter program of the Medical Section of the Library Association 
began on October 31, 1952, with a meeting held in the Library of the Royal 
College of Surgeons to discuss the Army Medical Library’s statement on 
Scope and Coverage. Mr. W. R. Le Fanu’s brilliant summary of the Report 
gave little excuse to those tongue-tied members who sought refuge in the 
fact that they had not been able to obtain a copy of the document in the 
case. The general tenor of the discussion was that while the report was to 
some extent an elaboration of the obvious, the concept of the four degrees 
of coverage (skeletal, reference, research, exhaustive) for medical libraries 
was an exceedingly valuable one. Many interesting points arose and there 
was general agreement that the report had provided the occasion for a most 
stimulating meeting. The problem of scope and coverage is particularly acute 
in London, where so many great collections have grown up over long periods 
and there is so much unnecessary duplication and wastage of time, space, 
energy, and money. 

The December meeting of the Section was held at Chaucer House, the 
headquarters of the Library Association, when Miss Sheila Moore, Librarian 
of St. Thomas’s Hospital, read a paper on Hospital Libraries. A report of this 
meeting was published in the Lancet! and it is expected that Miss Moore’s 
paper will shortly be printed in full. 


* * x 


The hoary question of the transmission of infection by library books has 
been revived recently by Dr. E. K. Macdonald, medical officer of health for 
Leicester,” who reported on the bacteriological examination of library books 
in the possession of patients with scarlet fever. It was said to be evident that 
there is a significant difference in the number of times streptococci were re- 
covered from books which had been in contact with scarlet fever compared 
with those in the control series. A full account of the investigation has not 
yet been published, but the preliminary conclusions have already been ques- 
tioned in the correspondence columns of the Lancet. 


* * * 


The Medical Section of the Library Association enjoys very cordial rela- 
tions with two other Sections of the Association: the University and Research 


* Introducing a regular feature from our British colleagues under the editorship of Mr. 
W. J. Bishop, Librarian, Wellcome Historical Medical Library, London. 
1 Lancet, 1: 49, January 3, 1952. 
2 Tbid, 2: 783, October 18, 1952. 
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Section and the Reference and Special Libraries Section. On January 3 the 
three Sections held a Joint Symposium and Discussion on “Assistance to 
Readers.” The opening paper was by an American colleague and Fulbright 
Fellow, Mr. Nixon Orwin Rush, Librarian of Wyoming University. He was 
followed by Mr. W. Pearson, Librarian of the Ministry of Housing and Local 
Government, and by Mr. F. A. Tubbs, Librarian of St. Thomas’s Hospital 
Medical School. Members of the Medical Section were of course particularly 
interested in the sparkling performance of Mr. Tubbs, who demonstrated 
quite conclusively that medical librarians render greater service over a wider 
and more exacting field than any other type of bookworm. 


*x* * * 


Our meeting in February was the Annual General Meeting of the Section, 
at which we dealt with such mundane matters as the balancing of the budget. 
Fortunately, this business was followed by a “Discussion of a Project to 
establish Central Depositories for Old Runs of Periodicals,” opened by Mr. 
F. N. L. Poynter (Wellcome Historical Medical Library), Mr. H. F. Alex- 
ander (Radcliffe Science Library, Oxford), and Mr. W. R. Le Fanu (Royal 
College of Surgeons). The subject was brought to the fore by the discussion 
of the A. M. L. Report on Scope and Coverage, but the idea of a central de- 
pository has been simmering in the heads of some of us for many years and 
we hope that something tangible will emerge from this public ventilation of 
the question. 

* * * 


Classification experts are having the time of their lives as they now have 
the new schedules of the Armed Forces Medical Library, the Library of Con- 
gress, and the revised German edition of the U. D. C. Furthermore Mr. Cyril 
Barnard, who recently spent three months at Geneva classifying the library 
of the World Health Organization, is pressing on with the eagerly awaited 
new edition of the Barnard Classification. All this activity has struck terror 
into the hearts of our examination candidates, most of whom would subscribe 
to the late Sir John MacAlister’s dictum that “You cannot classify a medical 
library without doing more harm than good.” 


* * ** 


Dr. Wilfred Bonser and Miss M. P. Russell of the University of Birming- 
ham Library have again drawn attention to the high cost of German medical 
and scientific periodicals,’ and Dr. Bonser is to initiate a discussion on this 
important problem at the forthcoming International Congress on Medical 
Librarianship. Incidentally, more than a hundred definite enrolments have 
now been received for the Congress and they are coming in rapidly from all 


3 Nature, 170: 446, 1952. 
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parts of the world. There are many offers to read papers or take part in dis- 
cussions, and these are being coordinated and assigned to the various sessions. 
Further particulars will appear in the next letter. 


*x* * * 


Medical librarians, who are among the most devoted followers of the Lancet’s 
Peripatetic Correspondent, must have read his excursus on journal abbrevia- 
tions‘ with special interest. Wikliwo, 62: 674, 1950 will now present no prob- 
lem to us; in fact we entertain the hope that some reader will ask us to elucidate 
this reference. Not that we really expect to receive adequate recognition of 
our prowess in the elucidation of apparently baffling citations. We well re- 
member the occasion when a reader asked for “Archiv, B. xxvi.’”’ Our more 
or less inspired guess—“‘It must be Virchow’s Archiv’’—turned out to be 
correct; but far from complimenting us on our extraordinary acumen the 
reader’s only comment was: “‘Well why didn’t they damned well say so!’ 


* * * 


The medical librarian must be a connoisseur of medical terms. Eponyms 
and strange syndromes especially are collected with loving care, because your 
true librarian must always be a jump ahead of the dictionaries. The British 
Medical Journal of December 27, 1952, p. 1378, had a most seasonable and 
pleasant surprise for us in the shape of an article on “Christmas disease; a 
condition previously mistaken for haemophilia.” The first patient observed 
was a boy called Christmas, and this name was chosen for the disease because 
it carries with it no “hypothetical implication.”’ We are toying with the fiendish 
idea of setting an examination question on this and asking for an annotated 
list of similar terms. 


4 Lancet, 1: 1256, June 21, 1952, 
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Publication of Medical Research Reports in 
Scientific Journals” 



























By Mary M. Coss 

Reference Section, Biomedical Library 
University of California 

Los Angeles, Calif. 


As most users of the Current List of Medical Literature know, since October 
1950, there has been appended to the regular list of indexed material a list of 
medical research projects which have been carried out by various government 
laboratories, the results being made available in processed form. It has been 


TABULATION OF DATA ON MEDICAL RESEARCH REPORTS IN 
SCIENTIFIC JOURNALS 








Current) Current Current | Current|Current| Current 
2 Se Sac 
1950 1950 1951 1951 | 1951 1951 
Number of reports listed 17 47 44 77, | 33 21 239 40 
Number of _ reports 2 19 14 12 6 3 56 9 
printed in journals 
Average number _ of 4 8.4 ) Fe 9 | 6 YP — 7 
months between re- 
port and printing in 
journal 
Shortest lapse of time 4 0 1 2 2 2 — _— 


between report and 

appearance in journal 
Longest lapse of time 4 16 11 18 11 10 — — 

between report and | 

appearance in journal 


a matter of speculation as to how many of these reports later appear in print 
in scientific journals and how long a time elapses between the appearance of 
the reports and their subsequent publication. The purpose of this survey is 
to ascertain these facts. 

* Since going to press, another article on this subject by Dr. Dwight E. Gray of the Library 
of Congress has appeared in Physics Today 5:4, Dec. 1952. [Ed.] 
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The reports appearing in the Current List for a six months’ period, October 
1950-April 1951, were checked in the Current List and in Nuclear Science 
Abstracts to determine when and if they came out in print. It seemed reason- 
able to assume that these two sources were sufficiently comprehensive in 
scope to cover all probable sources of publication. 

A total of 239 reports appeared in the Current List in the six months’ period. 
Of these a total of 56, or 2214%, appeared later as articles in scientific journals. 
The average lapse of time between the date of a research report and its ap- 
pearance in a journal was seven months. The range of time lapse was rather 
surprising: one report appeared simultaneously as an article, while one was 
delayed eighteen months. 

With such a small percentage of reports being published and with such an 
unpredictable time lag, it seems reasonable to conclude that any medical 
library which needs the medical research reports of the U. S. government 
laboratories cannot rely upon their publication in journals, and must obtain 
them directly from the issuing agencies. 














Editorials 








EXPRESS CHARGES FOR INTERLIBRARY LOANS 


All codes for borrowing material on interlibrary loan call upon the borrower 
to pay the transportation charges both ways. Because of the ease of such 
transmittal, most interlibrary loans have been sent to the borrower express 
collect and returned express prepaid. There have been good reasons for this 
arrangement. Express is a door-to-door matter in most parts of the United 
States; as a result trips to the post office to mail interlibrary’ loan packages 
have not been necessary. Since the packages could go collect, postage accounts 
with all their attendant bookkeeping were obviated. The insuring of such pack- 
ages was made easy, especially by government libraries which cannot insure 
material going through the mail, but must use registry instead. 

These are all important advantages for express shipment of books from one 
library to another. During the past few years, however, the cost of express 
service has been rising steadily, until now it is almost as cheap to buy the 
average book as it is to borrow it on interlibrary loan. To add to the woes, a 
recent newspaper item reports that the major express company in the United 
States has petitioned for a 25% increase in rates. This will put the service 
almost outside the reach of most borrowing libraries—on the way to the 
Renaissance days when the ruler of a small city-state in Italy pledged one of 
his estates in order to borrow a manuscript! 

Outlining the problem is easier than discerning a solution for it. Obviously, 
the use of microfilms or photoprints wherever possible is advisable because it 
is much cheaper. On the other hand, not everything can be copied. There are 
legal restrictions and there are restrictions caused by the physical condition 
of the work to be copied. Nor does every library possessing a book also own 
the equipment to make microfilms or photoprints. There will always remain 
some works which must be seen in the original. 

Perhaps one way in which this problem could be solved is by a joint attack 
on it. One of the greatest stumbling blocks, outside of the inability of the 
government libraries to insure their packages, is the necessity for postage 
accounts and bookkeeping when loans are sent by mail. But if a central organi- 
zation—say the Medical Library Association—were to set up a joint bank- 
clearing house for interlibrary loan payments, it might be possible to operate 
interlibrary loans by mail. Each library could deposit a certain amount of 
money in the central bank, which could issue ‘“‘checks” or scrip to them with 
the library’s name on it. The borrowing library could include a blank check in 
each request for a loan; when the amount of the postage was filled in by the 
loaning library, it could be sent to the clearing house, which would pay out 


156 














EDITORIALS 157 


the sums monthly to the creditors. Since the borrowing library’s name would 
be on the check, it would be a comparatively simple matter to charge the 
corresponding accounts. 

Such a system would require an outlay of money, but the amount saved 
would be greater than that outlay. We cannot afford to make interlibrary loans 
so costly or so burdensome that only a few of the larger libraries can afford it. 
To do so would be to do away with the most useful of interlibrary loan prac- 
tices—local borrowing from small libraries. 


PUBLISHERS AS ENEMIES OF LIBRARIES 


? 


‘“‘Now if I were dictator,” said one medical librarian recently, “I’d see to 
it that no publisher could re-issue an old book with a new title under pain of 
death without first warning unsuspecting librarians.” ‘Then you should join 
me,”’ said another medical librarian; “I plan to devote my time after I retire 
to getting stringent laws passed against publishers who bring out so-called 
‘new editions’ which are just reprints of old ones.” ““How about decapitation 
for publishers who change journal titles in the middle of a volume?” asked 
a third. “Boiling in oil for those who change journal sizes half-way through a 
year,”’ demanded a fourth. “And something lingering for publishers who issue 
indexes to a journal volume on the back of a page of text,” suggested another. 
“Make journal publishers who continue articles onto the advertising pages 
pay for the extra binding costs,” ordered one usually meek librarian in the 
corner. ‘‘What about two sets of pagination in one issue of a journal?” asked 
another. ‘‘The assassin’s dagger for that,”’ several chimed in; “the growing 
tendency to issue two or more journals in one cover must be stopped im- 
mediately.” ‘‘In fact,” said one voice with finality, ““why not stop new peri- 
odicals altogether? There are far too many journals now for budgets, indexes, 
or mental comprehension. Let’s have a six-month moratorium on new maga- 
zines.” 

Cannot publishers consider libraries and librarians’ problems more often? 
We appeal to them as businessmen and as lovers of books to help us run better 
libraries more cheaply. 





Association News 


1953 CONVENTION 


SALT LAKE City, UTAH, JUNE 16-19 
Headquarters: Newhouse Hotel 
PRELIMINARY PROGRAM 


Monday, June 15 
8-10 p.m. Registration 


Tuesday, June 16 
Morning Registration, committee meetings, or sight-seeing 
Afternoon Opening session 
Welcomes: John Z. Bowers, M.D., Dean, University 
of Utah College of Medicine 
Dr. Emil L. Smith, Chairman, Library Committee, 
College of Medicine 
Kenneth B. Castleton, M.D., President, Utah State 
Medical Association 
Presentation: ‘Methods of Investigation of Human 
Inheritance,” (especially through the use of the 
Genealogical Library) by Frank H. Tyler, M.D., 
and Dr. Fayette E. Stephens 
Film: “Seizure,” Introduction and comments by 
Madison Thomas, M.D. 
Evening Professional Meetings 
Pharmacy Group: Mrs. Ina Pearson, Chairman 
Society Group: Miss Mary M. Post, Chairman 


Wednesday, June 17 

Morning First Business Session 
Presidential Address: William D. Postell 
Administrative Reports 
Special Reports 

Luncheon Introduction of New Members 

Afternoon Symposium on Use of Various Classification Schemes 

Presentation: ““Old Books to New Owners,” Dr. Wil- 

liam Jerome Wilson, History of Medicine Division, 
Armed Forces Medical Library 
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Annual dinner 


Thursday, June 18 
Morning 


Luncheon 


Afternoon 


Evening 


Friday, June 19 


Morning 


Afternoon 


ASSOCIATION NEWS 159 


Presentation: “Gathering Material on the History of 
Medicine in Utah,” by Ralph T. Richards, M.D. 

Visit to Genealogical Library for those interested 

Speaker: L. H. Kirkpatrick, Librarian, University of 
Utah. “‘Gathering Books for the Saints; a History 
of Libraries in Territorial Utah” 


Presentation: ‘‘Medical School Library Administra- 
tion,” Frank A. Lundy, Director, University of 
Nebraska Libraries 

Discussion Groups on problems selected by the mem- 
bership 

Union Building, University of Utah 
Speaker: C. H. Hardin Branch, Head of the De- 

partment of Psychiatry, University of Utah 

Veterans Administration Hospital, Fort Douglas 

Second Business Session 

Panel Discussion: Regional Meetings, Mrs. Lillian B. 
Dumke, Chairman 

Tea at Recreational Center 

Professional Meetings 
Dental Group: Miss Eva Bowden, Chairman 
Hospital Group: 


Final Business Session 
Election of Officers 
New Business 

Bus trip to canyons 


CALIFORNIA GROUPS 


The Joint Conference of Medical Librarians from the Southern California 
and San Francisco Bay Medical Library Groups met in San Francisco on 
October 5 and 6. The meeting began with a cocktail party followed by dinner 
in one of San Francisco’s Basque restaurants on Sunday; then settled down 
to business the next day with a morning session at the University of California 
Medical Center Library and an afternoon trip across the Bay to the U. S. 
Naval Hospital in Oakland, where the group was conducted through the ex- 
tremely interesting artificial limb factory and then to the Environmental] 


Sanitation School. 
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MIDWEST REGIONAL GROUP 


The Midwest Regional Group of the Medical Library Association met on 
October 17, 1952, at the Eli Lilly Laboratories in Indianapolis, Indiana. The 
first program meeting was conducted at 3:45 p.m. Friday, with Dr. Donald 
Washburn presiding. The following were speakers: Lt. Colonel Frank B. 
Rogers, M.C., of the Armed Forces Medical Library, who discussed the Biblio- 
graphic Projects of that Library; Mrs. Vera Flandorf, Librarian at Children’s 
Memorial Hospital, Chicago, who reported on the Medical Bibliography 
Course at Columbia University School of Library Science, in which she had 
participated; and Miss Mary E. Disbrow, Librarian at the U. S. Naval Hos- 
pital, Great Lakes, Ill., who reported on the course in Medical Bibliography 
given at Emory University, Division of Librarianship. At the close of the 
program, Miss Marguerite Gima, Chairman of the Group, took charge of 
the business meeting. 

A tour of the Business Service Library of Eli Lilly Laboratories was then 
conducted and, following that, dinner was served in the Lilly private dining 
room. Mrs. Irene M. Strieby presided and an official welcome for Lilly was 
given by Dr. J. A. Leighty. Mr. W. D. Postell, President of M. L. A. gave 
the response. Following dinner a movie In these hands, showing the work of 
Lilly Laboratories was presented. The group then disbanded to visit the 
Veterans Administration Hospital Library, the Indiana State Public Health 
Library, and the Indiana University Medical School Library at the Medical 
Center. A social hour was held at the Medical School Library after the visits. 

The Group reconvened on Saturday morning, October 18th, at 8 a.m. for a 
visit to the Lilly Research Laboratories Library. At 9 a.m. the program meet- 
ing on “Cooperation Among Midwest Libraries” was begun with Miss Louise 
Lage presiding. The topics presented were: “The New Interlibrary Loan 
Code,” by Miss Blake Beem, University of Louisville Medical Library; ‘“‘Bind- 
ing Procedures in a Small Library,” by Mrs. Margery Jester, Lilly Research 
Laboratories; ‘Recruitment at the Local Level,” by Miss Jeanne Reilley, 
American Medical Association; and “The Librarian’s Title,”’ by Miss Virginia 
Donley, Mercy Hospital, Springfield, Ohio. 

A brief summary of the talks was given by Dr. Washburn. The Groups 
then met under the leadership of the following chairmen: Dental Group, 
Mrs. Mabel Walker, Indiana University School of Dentistry; Hospital Group, 
Mrs. Charles Wilson, VA Hospital, Indianapolis; Medical School Group, 
Mrs. Eleanor Zinn, Indiana University School of Medicine; Pharmacy Group, 
Miss Gertrude Bloomer, Wm. S. Merrell Company. Other participants in the 
Group Discussions were: Miss Adele Fisher, Miss Anne Orfanos, Miss Thelma 
Sullivan, Miss Joanne Schifflin, Miss Ruth Fedde, Miss Otilia Goode, Miss 
Mary McNamara, Miss Maude Elwood, Mr. Herbert Samuels, Mrs. Josephine 
Hunt, Miss Mary Devereaux, Miss Nettie Mehne. 
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Brief reports of the Group Discussions were given to the whole meeting and 
then the Group were luncheon guests of the Indiana University Medical 
Center, School of Dentistry. Mrs. Mabel Walker presided, Dean M. K. Hine 
gave the welcome, and Dr. Washburn responded. A directed tour of the 
School of Dentistry Library, School, and clinics was held following the luncheon, 
after which the meeting was adjourned. 


MID-ATLANTIC REGIONAL GROUP 


Medical librarians of Washington, Virginia, West Virginia, and Maryland 
are to meet at the new Psychiatric Institute of the University of Maryland 
Medical School, Baltimore, on Saturday, April 11. Among other features will 
be a talk and demonstration by the Director of the Johns Hopkins University 
TV program Science Review, Mr. Lynn Poole, with comments by a BBC 
director. There will also be a symposium on weeding, and a paper on recent 
advances in medicine. 


SOUTHERN REGIONAL MEETING AT BIRMINGHAM 


The Medical Library Association’s Southern Regional Group, consisting of 
librarians from ten states, concluded a very successful meeting at Birmingham, 
January 30-31, with the Library of the Medical College of the University of 


Alabama as host. Miss Mildred Crowe and her staff welcomed the group at a 
tea in the Library where the members saw the facilities of this very fine library 
and compared notes. 

At the banquet held at the Vestavia Country Club, the group was greeted 
by Dr. Joseph F. Volker, dean of the Dental College. Dr. James R. Garber, 
professor of obstetrics at the Medical College, was the speaker and emphasized 
the importance of the medical librarian’s role in the medical education program. 

The morning session was devoted to a panel discussion on public relations at 
which Miss Louise Williams, chairman, presided. Taking part in the panel were: 
Miss Mildred Jordan, Emory University Medical Library; Miss Elisabeth 
Runge, University of Texas Medical Branch; Miss Ann Hodge, Louisiana 
State University Medical Library; and Mrs. Elizabeth W. Cooper, Medical 
Center Library, Birmingham. Dean James J. Durrett of the Medical College 
and Dr. Emmett B. Carmichael, professor of biochemistry addressed the group. 
Mr. William D. Postell, President of the Medical Library Association, told 
the members that group meetings such as this should do much to strengthen 
the national association, permitting as it does such wide participation by many 
who do not attend the national meetings. 

Special guests of the group included Miss Indu Vinayak Nawatha of the Uni- 
versity of Poona, India, and Miss Hilkka Ahonkanta of the Helsinki University, 
Finland. 
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Officers elected for the coming year are: Mrs. Sarah C. Brown, Assistant 
Librarian, Medical College, University of Alabama, Chairman; Miss Myrl 
Ebert, University of North Carolina Division of Health Affairs Library, Vice- 
Chairman; and Mrs. Elizabeth D. Marsh, University of Arkansas Medical 
Library, Secretary-Treasurer. 

The meeting was climaxed with a luncheon at The Club, atop Red Mountain, 
where the view and the fellowship were sufficient within themselves to give the 
members hope that they might take advantage of the return invitation to 
Birmingham at an early date. 


NEW YORK REGIONAL GROUP 


The spring meeting of the New York Regional Group is planned for Satur- 
day, April 25. 











News Items 





SUMMER COURSES AT COLUMBIA AND EMORY 


Summer school courses in medical library work are to be offered in 1953 
at Columbia University and at Emory University. 

The course offered at Columbia, July 6th-August 14th (registration July 2), 
is in medical literature, and consists in a survey and evaluation of library 
resources in medicine, with emphasis upon bibliographical and information 
sources. Some attention is given to special service problems in medical li- 
braries. The course carries a credit value of 3 points. Tuition, $75; registra- 
tion $7. Instructor, Mr. Thomas P. Fleming. For further information write 
to the Dean, Columbia University School of Library Service, New York 
ye © A 

The course at Emory, with credit value of 5 quarter hours, will meet for 
ten hours a week, July 23rd—August 29 (registration, July 23). The purpose 
of the course is to give an introduction to medical library resources and their 
use in medical education, medical research, and the care of the patient. A 
survey of the literature, library techniques, and medical library administra- 
tion will be included. Tuition, $60; matriculation, $5. Instructor, Miss Mildred 
Jordan. For further information write to the Director, Division of Librarian- 
ship, Emory University, Emory University, Georgia. 

The Medical Library Association is offering two scholarships of $150.00 
each, for each of these summer school courses. Applications for these scholar- 
ships should be sent to the schools together with entrance requirement data 
(application, school, college, and library school records) sufficiently early in 
the year to permit the schools to pass upon these records and submit recom- 
mendations to the Standards Committee of the Medical Library Association 
by May 1, 1953. 

The successful completion of either course will enable a student with a 
bachelor’s degree and one year’s library school training in an accredited library 
school to qualify for Grade I certification by the Medical Library Association. 
However, special students will be admitted to these courses. 


INTERNATIONAL MEDICAL LIBRARY CONGRESS 


The registration fee of £2 for attendance at the First International Congress 
on Medical Librarianship, London in July covers participation in all meetings 
and social functions. The only other expense will be for hotel or hostel accom- 
modation. Already two hundred registrations have been received. 
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MARQUETTE MEDICAL SCHOOL ADDITION 


It is expected that the four story structure of the Marquette Medical School 
will be completed by March 1, 1953. After three years of alumni solicitation 
among former medical students, the first shovel of dirt was removed from 
the site by Father Edward J. O’Donnell, S. J., Marquette President, in May 
1952. The new building to be known as the Eben J. and Helen Carey Me- 
morial Library will be used primarily for library purposes, with a possible 
eventual capacity in the library of 200,000 volumes. In addition to the medi- 
cal school book collection, now stored in basements, extra rooms, and shelves 
in offices, and in the present library, the new structure will house the Mil- 
waukee Academy of Medicine books ari the Marquette Dental School li- 
brary. Three laboratories will also be housed here: microbiology, pathology, 
and pharmacology. Other rooms will be provided for seminars and faculty 
meeting places. Above the library rooms there will be student reading rooms. 
Two reading rooms, with solid glass walls, will open on each side of the library 
lobby. The medical school staff and members of the Milwaukee Academy of 
Medicine will have a ‘doctors’ reading room” confortably furnished. When 
Mrs. Edith Dernehl, head of the Library, assumed her duties fifteen years 
ago, the medical school was receiving 155 journals. Today, 670 journals are 
received, to say nothing of the volumes that constantly are being added to 
the collection. When completed, the Library will probably have about 50,000 
volumes. Mrs. Dernehl says the medical school library will rate well with 
other schools of medicine in size and facilities offered. 


DR. HENRY J. L. MARRIOTT EDITORIAL CONSULTANT TO THE 
WILLIAMS & WILKINS COMPANY 


It was announced by The Williams & Wilkins Company, medical pub- 
lishers of Baltimore, Maryland, that effective with January 1953, Dr. Henry 
J. L. Marriott became consultant to their editorial department. Dr. Marriott 
is Assistant Professor of Medicine at the University of Maryland School of 
Medicine and is the author of a recent popular book, published by The Wil- 
liams & Wilkins Company, entitled Medical Milestones. 


LATHROP C. HARPER, INC. 
RARE BOOKS 


The rare book business founded in 1887 by the late Lathrop C. Harper, 
closed since his death in 1950, has been re-opened as Lathrop C. Harper, Inc., 
under the direction of Otto H. Ranschburg, formerly of Gilhofer & Ransch- 
burg, Vienna, and since 1939 in business at 200 West 57th Street, New York 
City. Douglas G. Parsonage, associated with Mr. Harper for over twenty-five 
years, will continue in the same capacity with the new firm. 

Mr. Ranschburg, widely recognized for his knowledge of early printing, 
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plans to broaden the firm’s scope in fields not hitherto associated with the 
Harper name, as, for example, science and medicine of the 16th and later 
centuries, fine illustrated books, etc., in which he has long specialized. 


MEDICAL TV IN OHIO 


The Cleveland Health Museum, in cooperation with the Academy of Medi- 
cine of Cleveland, is presenting a weekly television show, ‘Prescription for 
Living,” which began on Sunday, January 4, on an all-Ohio hook-up at 4 p.m. 
The half-hour program, sponsored as a public service by the Standard Oil 
Company of Ohio, and produced by McCann Erickson, Inc., is designed as 
health education on a homespun level. 

Local physicians appearing on all programs are invited by official action 
of the Cleveland Academy of Medicine which, from time to time, invites 
physicians from other Ohio cities. 

The first telecast covered the subject ““The Common Cold.” Other topics 
include food facts and fallacies, overweight, heart disease, eye care, blood 
pressure, getting tired easily, and headaches—all as related to home life. 
Summary sheets of each show will be mailed from the Health Museum on 
request. 

SCIENCE-TECHNOLOGY DIVISION, NEW YORK CHAPTER, SLA 

Ralph H. Phelps, Director of the Engineering Societies Library, addressed 
the meeting of the Science-Technology Group, New York Chapter of the 
Special Libraries Association, Thursday, December 4th, 1952, at the New 
York Times Service Dining Room on the subject, “Selecting Material for 
Science Technology Libraries.” His principal theme was “‘Know what you 
need and get it if available,” and a corollary, “Avoid getting and keeping 
what you do not need.” 

He discussed the relationship between the small special library and the 
large libraries, such as the Chemists Club Library, the New York Academy of 
Medicine Library, the John Crerar Library, and the Engineering Societies 
Library and brought out the fact that the existence of these large reservoirs of 
information permits the small library to save money and operate more ef- 
ficiently. 

He commented on the basic book selection tools for technical libraries, and 
government publications and reports, recommending a paper entitled, “How 
to Obtain Research and Development Reports from the Government” which 
was presented by Eugene Jackson at the Metals Section meeting of the 
Special Libraries Association in Philadelphia, October 21, 1952. 


L. C. CLASSIFICATION SCHEDULE FOR MEDICINE—CLASS R 


A review of the fifth edition of the L. C. Class R Medicine appeared in the 
October 1952 issue of the BULLETIN. This edition is a complete revision of 
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the R schedule and was done by Mrs. Sarah G. Mayer, Senior Subject Cata- 
loger in Science and Technology at the Library of Congress. 


NEW BIBLIOGRAPHIES 


The Medical and General Reference Library of the Veterans Administra- 
tion has just completed a revision of its Basic list of medical books and journals 
for VA hospitals, centers, and domiciliaries. The list contains a classified se- 
lection of 190 books and 59 journals; there is also an alphabetical author 
list. 

In January, an annotated bibliography of popular medical books written 
by physicians (1940-1952) was published by the same Library. The lists are 
available free of charge upon request. 


HAROFE HAIVRI 


The fall issue of the bi-lingual Harofé Haivri, the Hebrew Medical Journal, 
1952, volume two, concluded the Silver Jubilee Year of the Journal. Of par- 
ticular interest in this issue is an article ‘Hebrew Medical Terminology” by 
M. Ben-Ami and A. Goldstein, and a table of contents of the issues published 
during the quarter century. 


PERIODICA MEDICA 


The fourth revised and enlarged edition of Periodica Medica, a list of abbre- 
viations of medical journals, was published by Georg Thieme Verlag in Stutt- 
gart in the fall of 1952, at DM 19.80. It contains about 12,000 journal titles, 
or about 20% more than UNESCO’S World Medical Journals. The new 
edition follows the format of earlier ones. 


NOMINATIONS WANTED BY ALA COMMITTEE ON AWARDS 


Outstanding librarians wanted by the Committee on Awards of the American 
Library Association as candidates for the Joseph W. Lippincott Award, the 
Letter Award to a librarian, the Letter Award to a library, and the newly 
established Melvil Dewey Medal. Before April 15th, 1953, send your nomina- 
tions, with a short statement of the reason for your nomination, to the chair- 
man of the committee: Lewis F. Stieg, Librarian, University of Southern Cali- 
fornia, Los Angeles 7, California. 

1. The Joseph W. Lippincott Award, consisting of $500 and a special certifi- 
cate, is presented annually by Joseph W. Lippincott for distinguished 
service in the profession of librarianship, such service to include out- 
standing participation in the activities of professional library associations, 
notable published professional writing, or other significant activity on 
behalf of the profession and its aims. 

2. The Letter Award to a librarian, consisting of $100 and a special certifi- 





Sen, 





TS eS: SS RITE a 


baa teendite cy 








NEWS ITEMS 167 


cate, is awarded annually by Mrs. Ada McCormick, editor of the maga- 
zine Letter, to a librarian who, in the line of duty, contributes most to 
emphasize the human qualities of service in librarianship. 

3. The Letter Library Award, consisting of $100 and a special certificate, 
and given annually by Mrs. McCormick, is awarded to a library for dis- 
tinguished contribution to the development of an enlightened public 
opinion on an issue of current or continuing importance. 

4. The Melvil Dewey Medal, established in 1952 by the Forest Press, Incor- 
porated, is awarded annually to an individual or group for recent creative 
professional achievement of a high order, particularly in those fields in 
which Melvil Dewey was so actively interested, notably library manage- 
ment, library training, cataloging and classification, and the fools and tech- 
niques of librarianship. (To be awarded for the first time in 1953.) 


AMERICAN ASSOCIATION OF THE HISTORY OF MEDICINE 


The American Association of the History of Medicine will hold its next 
annual meeting at Columbus, Ohio, in conjunction with the sesqui-centennial 
celebration of that state on Friday, Saturday, and Sunday, April 10, 11, and 12. 
Dr. Linden F. Edwards, Dept. of Anatomy, Hamilton Hall, Ohio State Univ., 
Columbus 10, Ohio, is chairman of the Program & Arrangements Committee. 


HOUSTON MEDICAL ACADEMY RECEIVES GIFT 


A gift of $600,000 by former Secretary of Commerce and Mrs. Jesse H. 
Jones to the Houston Academy of Medicine is helping to pay for construction 
of a $1,100,000 library in the Texas Medical Center. When completed early 
in 1954, the building will house the combined libraries of the Academy, Baylor 
University College of Medicine and units of the University of Texas, including 
the School of Dentistry and the M. D. Anderson Hospital for Cancer Research. 

Some 40,000 volumes will be housed in the new building. The Houston 
Academy of Medicine was formed thirty-seven years ago and chartered under 
Texas laws to support and maintain a medical library for research and study. 


THE MIDWEST INTER-LIBRARY CENTER 


During the first year of actual operations in its new three-million-volume- 
capacity library building, the Midwest Inter-Library Center transferred from 
its fifteen member libraries 300,000 volumes of books and periodicals and 
12,693 volumes of newspapers. The Center-operated truck travelled 21,700 
miles during the year, made 83 trips to member libraries, and transported 5,159 
boxes of books and periodicals. The heaviest deposits were in four classes: 
state documents, 5,855 lineal feet; college catalogs, 5,090 feet; dissertations, 
3,900 feet; and textbooks, 2,900 feet. 

The Center serves the university libraries by providing cooperative storage 
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for their less-used books, periodicals, and newspapers and by making these 
materials equally available to the member institutions. It acquires further re- 
search materials for which one copy sufficiently serves the research needs of 
the community of participating libraries; these are purchased from the Center’s 
book budget supported by assessments against the fifteen participants. 

During the year, subscriptions were placed to 23 foreign newspapers and 16 
United States newspapers on microfilm, none of which are being received indi- 
vidually by any of the member libraries. State documents from all 48 states 
are received currently as well as federal “‘processed” publications, seventy-two 
American foreign language newspapers, and the entire output of French uni- 
versity dissertations. 

Control of the Center is vested in a fifteen-man Board of Directors on which 
each of the member institutions is represented. Incorporated in 1949, the Mid- 
west Inter-Library Corporation constructed its building with a one million 
dollar grant received jointly from the Carnegie Corporation and the Rockefeller 
Foundation. Ralph T. Esterquest is Director of the Center. 


PERSONAL NOTES 


Josephine M. Adamson (M.S. Catholic Univ. ’51) has been appointed chief 
librarian of the Mt. Alto VA Hospital, Washington, D. C. She was formerly 
medical librarian at the Hospital. 

Thomas Bennett has been appointed Librarian of the Dr. Ralph L. Dour- 
mashkin Library of the Fordham Hospital, Bronx, N. Y. 

Nell Cobb (Emory ’42) is now chief librarian of the VA Hospital, Erie, 
Pennsylvania. 

Mary Ann Heneghan (Simmons ’52) has accepted the position of librarian 
at the Georgetown University, School of Nursing, Washington, D. C. 

Margaret H. Reilly (Rosary) is medical librarian at the VA Hospital, Omaha, 
Nebraska. 

E. Margaret Snell (Michigan) has been appointed chief librarian of the VA 
Hospital, Miles City, Montana. 

Mrs. Claire Rosata Tedesco (Marywood ’42) recently accepted the position 
of assistant librarian of the VA Hospital, Wilkes Barre, Pennsylvania. 

Helen Wheeler (Columbia) Medical Librarian of Sinai Hospital of Balti- 
more since 1947, became on November 1 the Librarian of the Medical and 
Chirurgical Faculty of the State of Maryland, also in Baltimore. 
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Book Reviews and Journal Notes 





NATIONAL LEAGUE OF NURSING. COMMITTEE ON GUIDES FOR THE DEVELOP- 
MENT OF LIBRARIES IN SCHOOLS OF NURSING. Guide for the Development of 
Libraries in Schools of Nursing. N. Y., National League of Nursing, Depart- 
ment of Nursing Education, 1952. 13 leaves $.30. 

Since nation-wide surveys of libraries in schools of nursing have revealed 
the existence of inadequate library service in the majority of our schools of 
nursing, this Guide is a welcome sight. The Guide is designed to be used as a 
“checklist” in evaluating current and proposed library services. Prepared and 
published as it is by the National League of Nursing, Division of Nursing 
Education, it carries the weight and authority of the organized nursing pro- 
fession. 

The Guide outlines the important aspects of library service in schools of 
nursing under six major headings. Under the heading of Library Collection 
are included sections on the selection, arrangement, and maintenance of 
books, pamphlets, and periodicals. The longest section, that dealing with 
Technical Library Services, covers all the services rendered by the library, 
and its relations with its public. The section on Staff, based on the Objectives 
and Standards for Nursing School Libraries as prepared by the Joint Com- 
mittee on the Standards for Hospital Libraries of the ALA, SLA, and MLA, 
is complete and most satisfactory. The section on the Library Committee is 
brief, but to the point. The section on Equipment and Materials is quite 
detailed, even to the extent of giving specifications for library furniture. The 
last section, on the Budget, is also based on the Objectives and Standards for 
Nursing School Libraries. There is a bibliography at the end. 

The overall stress of the Guide is on the technical aspects of library service. 
This emphasis is made, however, at the expense of a fuller discussion of the 
reference aspects and educational functions of the nursing school library. The 
latter are, after all, the raison d’éire of the nursing school library, and are the 
aspects which can best promote library service to the nursing and hospital ad- 
ministrators; they are the services which answer the all-important question, 
“What does the library contribute to the educational program of the school 
of nursing and the intellectual development of the student and graduate 
nurses?” 

As an example of the approach of the thirteen-paged Guide, the subject of 
reference service is discussed in just one sentence under the subdivision, 
Public relations, in the section headed Technical Library Services. (A librarian 
might, incidentally, question the wisdom of thus subordinating the role of 
reference services to public relations in a section under Technical Library 
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Services.) The educational functions of the nursing school library are hardly 
mentioned at all. On the other hand, the Guide contains a description of the 
information that appears on the shelf list card (but no similar description for 
author and title cards). It would seem that a professional librarian would 
know how to handle such details—details with which an administrator could 
hardly be expected to concern himself—in the usually accepted manner. 

The Guide is certainly a useful addition to the literature on schools of 
nursing libraries. If it succeeds in bringing to even a portion of the nursing 
and hospital administrators in the country an awareness, translated into 
action, of what good library service should be and should do, it will have 


served its purpose. 
Doris BOLEF 


ROSAHN, PauLt D. AND KARPMAN, SADIE M. Medical Library of a Non-Uni- 
versity General Hospital; A Five-Year Progress Report on the Medical Library 
of the New Britain General Hospital. J. A. M. A. 149: 1335-1337, August 2, 
1952. 

SILVERMAN, JACOB J. AND STUTZMAN, VERNON C. Medical Library Is Small 
But Serviceable. Mod. Hosp. 79: 84-85, September 1952. 

It is worthy of note that two articles about medical libraries recently were 
submitted to and published by periodicals with nation-wide, even world-wide, 
circulation to physicians and medical institutions. 

The first article describes the library in a 276-bed hospital: the budget in 
theory and practice, the content (1,677 bound periodicals, 1,239 textbooks, 
126 subscriptions), the services rendered by the full-time librarian, the acqui- 
sition and binding policies, the classification system, the attendance, and 
circulation. This library was planned with foresight and is administered for 
good service, with rapport between the librarian and the clientele through a 
representative library committee. Although opinions may differ on details of 
procedure, the article may well serve as a guide in hospital library administra- 
tion. 

The library described in the second article serves a hospital of the same 
type and approximately the same size as the first. The authors report on in 
detail and with illustrations the arrangement of equipment in a room measuring 
8 feet by 16 feet. The library subscribes for “more than seventy” journals; 
the number of volumes is not disclosed. A clerk from the records department 
is in charge. The will to have a library and the ingenuity in arranging it should 
be commended, but such a library illustrates the ‘“‘make-do”’ practices which 
have been prevalent too long. The authors admit, however, that it is not 
entirely satisfactory. It is hoped that plans for the future include the employ- 
ment of a trained librarian and expansion of services, as well as room for the 
growing book collection and for more chairs and tables. 

JACQUELINE W. FELTER 
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Union List of Scientific and Technical Periodicals in Libraries of the Maritime 
Provinces and Newfoundland. Prepared under the sponsorship of the Maritime 
Library Association and the Nova Scotia Research Foundation. Edited by 
MavricE P. Boone, Librarian, Legislative Library, Fredericton, N. B., 
Halifax, N. S., Imperial Press, 1951. 63 p. $1.00. 

Although an entirely new work, this regional list serves as a revision of 
A Catalogue of Scientific Periodicals in Libraries of the Maritime Provinces, 
published in 1936 by the Nova Scotian Institute of Science, and edited by 
Dr. Ernest Hess. Patterned after the Union List of Serials in the United States 
and Canada, the catalog includes the holdings of twenty-seven libraries in the 
Maritime Provinces and Newfoundland. There are 1417 entries, not including 
numerous cross references. The arrangement is alphabetical by latest title, 
with the exception of publications of associations or societies, which are entered 
under author and title. Institutions are entered under place, with no cross 
reference from the name of the institution. Place of publication is not given 
for non-society periodicals, unless there are two journals with the same title. 
Only a few pertinent government documents have been included. The Journal 
of Research of the National Bureau of Standards is entered under title, with 
cross references from National Bureau of Standards and from United States, 
whereas the Journal of the National Cancer Institute is entered under National 
Cancer Institute, Journal, with no cross reference either from United States 
or from direct title. Since only one of the libraries whose holdings are listed in 
this little volume is in the Union List or its supplements (Dalhousie University 
Medical and Dental Library), this list will be a valuable key to the scientific 
and technical serial resources of the participating libraries. 

Dorotuy M. CRAMER 


BERNSTEIN, L. AND WEATHERALL, M. Statistics for Medical and Biological 

Students. Baltimore, Williams and Wilkins, 1952. xii, 180 p. $4.00. 

This book was developed from a set of lectures given by the authors to 
medical students. It is written at a mathematical level requiring knowledge 
only of elementary algebra and is intelligible without specialized medical 
knowledge although most of the examples are drawn from medical experi- 
ments. 

The outstanding characteristic of the book is the large amount of space 
devoted to careful explanation of the logical and mathematical bases of sta- 
tistical procedures and inferences and to a discussion of the logic of scien- 
tific method. 

Four chapters are designed to give the readers knowledge of the existence 
logic, and applications of more advanced statistical techniques with references 
to sources containing detailed information on the use of these methods in 
solving practical problems. The chapters cover regression, correlation (includ- 
ing tests of significance of regression coefficients and correlation coefficients), 
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logarithmic and probit transformations, and the analysis of variance. In the 
37 pages devoted to these subjects the authors have given a better perspective 
of the value and logic of the methods than can be derived from many books 
which profess to teach the use of them. 

A chapter on experimental design discusses the limitations of inductive 
inference, the null hypothesis, segregation of causes of variability, randomiza- 
tion, and reduction of experimental error. Such important topics are frequently 
omitted entirely in elementary books on applied statistics. A chapter on thera- 
peutic experiments presents some of the ethical aspects of carrying out experi- 
ments on man and indicates ‘‘conventional practice showing how good experi- 
ments can be made within its limits.” 

An appendix on biological normality points out that the word “normal”’ is 
used in various senses and that the biological and statistical uses should not 
be confused. A second appendix gives a brief résumé of statistical procedure and 
is designed to serve as a guide to ‘“‘those who have some comprehension of the 
purpose of statistics, but insufficient familiarity with the various procedures 
to know instinctively which to use.” 

From a technical point of view statistically it is satisfying to see that the 
unbiased formula for the standard deviation is used (this is important in 
medical statistics where the sample size is frequently small); the limitations of 
the t-test for testing the significance of a correlation coefficient are pointed 
out; and the occasional approximate formulae given to facilitate computation 
are so labelled. On the other hand I would have preferred: 

1. A clear-cut definition of confidence intervals rather than the cursory 

paragraph on fiducial limits; 

2. The statement that “in a frequency distribution diagram the median is a 
vertical line dividing the frequency polygon into two areas of equal size”’ 
reworded to state that a vertical line through the median the abscissa 
divides, etc.; 

3. A clear discussion of Type I and Type II errors rather than an allusion 
to their existence since this is an extremely important part of statistical 
logic for the experimenter. 

In general, the book warrants a careful reading. The complete newcomer to 
the field of statistics will learn not only the elementary techniques, but also 
much of the logic inherent in the statistical method. The scientist who has 
used statistics may find new techniques and certainly will appreciate the 
authors’ insight into the logic of statistical tests and inferences. 

DorotHy Morrow GILForpD, Pu.D. 


Galenus. A Translation of Galen’s Hygiene (De Sanitate Tuenda) by ROBERT 
MONTRAVILLE GREEN, with an introduction by Henry E. Sigerist. Spring- 
field, Ill., Thomas [1951] xxvii, 277 p. $5.75. 
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A translation of a Greek medical classic ‘“‘out of the original tongue, and 
with the former translations diligently compared and revised” would of itself 
be an extraordinary event in our materialistic age. That it has been done by 
an eminent anatomist whose grasp of Greek and Latin is wonderfully sure, 
and commissioned for publication by a far-seeing physician who appreciates 
the importance of the past, increases its distinction. 

In actual practice the order was the reverse. Dr. Sidney Licht of Cambridge, 
seeing all around him a decline in classical studies and fearful over their fate 
in the next generation, conceived some time ago the project of entrusting the 
translation of ancient medical classics to the few English-speaking people in 
the present generation who are still equipped to do the job. The first assign- 
ment, this treatise by Galen, fell by the sound recommendation of Professor 
of Greek and Latin at Harvard University to his colleague Dr. Robert Montra- 
ville Green, Emeritus Professor of Anatomy at the Harvard Medical School. 
Dr. Green has found time throughout his professional career to continue 
seriously the reading of classics which he had begun at the Boston Latin 
School. President for many years of the Classical Club of Greater Boston, 
active in the affairs of the Harvard Chapter of Phi Beta Kappa, abetted in 
his humanistic avocation by a wife and daughters who have similar interests, 
he has approached the task of this translation both happily and humbly, and 
the result is commendable. 

The treatise, in spite of its antiquity and in part because human nature 
does not change, contains much that can still be applied in modern medicine. 
But, in Galen’s own words, “‘it is not easy to follow old books without someone 
to interpret them carefully” (p. 67). This then is the responsibility of the 
translator. Dr. Green has used the Greek texts of Kiihn and of the Corpus 
Medicorum Graecorum and the Latin translation by Linacre, of which an 
edition as early as 1517 exists. A besetting difficulty has been, as it must have 
been also in the Italian translation by Tarcagnota (Venice, 1549) and the 
German translation by Beintker (Stuttgart, 1939-41), the accurate interpre- 
tation of technical terms. The course followed here is conservative and sane, 
and the translator has wisely considered context and application and has not 
felt it necessary to set down the same English word for every occurrence of 
some Greek term. Greek idiom crops out occasionally in more general ex- 
pressions with a turn of phrase which is not always felicitous in English. In 
particular, the generalizing relatives ‘‘whoever” and “whatever” are used, 
like their counterparts in Greek, as plurals. On page 42, in a discussion of the 
eight different forms of acquired disorders affecting the abdomen, several 
words have unfortunately been lost, with the result that the four complex 
forms are termed simple and the four simple forms are not listed. The few 
minor typographical slips can be easily corrected by the reader. 

To some, as Dr. Green points out, Galen may seem prolix and dialectic. 
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Yet in these six books on hygiene he moves with true scientific curiosity and 
keen observation from a general discussion on the art of preserving health to 
a consideration of exercise and massage, of apotherapy, bathing, and fatigue, 
of forms and treatment of fatigue, of diagnosis, treatment, and prevention of 
various diseases, and, finally, of prophylaxis of pathological conditions. Who- 
ever doubts that much of what he says is still timely should turn to page 106, 
where, in a discussion of evacuation, he uses the simile of crowding at the exits 
when a theater is emptied. His importance to the history of medicine and the 
value of his Hygiene are set forth in an admirable introduction by Dr. Henry 
E. Sigerist. Dr. Licht provides a translation, with some unhappy alterations, 
of Le Clerc’s Life of Galen. As an example of bookmaking the work is in the 
best traditions of Charles C Thomas; it boasts in addition attractive maps as 
endpapers and charming headpieces, tailpieces, and initials which awaken 
pleasant reminiscences of those of early printers. 

In 1950 Dr. Licht described his project for such translations to this reviewer, 
who thereupon laid it before a leading philological association of the country. 
The hope was that retired professors of Greek and Latin might be persuaded 
to lend their services to the project. No formal action could be taken at that 
time, but with the publication of this first translation the example is set. 
Retired professors of the classics, collaborating with their medical colleagues, 
could, it is hoped, achieve translations of the calibre of this one by Dr. Green, 
who enviably combines in himself both disciplines. The history of medicine 
and modern medicine itself would be richer in consequence. Enough cannot be 
said for the efforts of Dr. Licht and the Julia Licht Fund in this direction. 

DorotHy M. SCHULLIAN 


Monro, THoMAS KirKPATRICK. The Physician as Man of Letters, Science and 

Action. 2d ed. Baltimore, Williams & Wilkins Co., 1951. 259 p. $4.50. 

This new and enlarged edition of Dr. Monro’s fascinating book on medical 
truants will be hailed with delight by all those readers, medical and lay, who 
were captivated by the work upon its first appearance in 1933. The book has 
been thoroughly revised and the number of biographies has been increased by 
about a third. Medical men have always been reluctant to let the world know 
anything about their extra-professional activities, however innocent or even 
praiseworthy these may have been. There may have been exceptions to this 
rule in the case of prowess at cricket or football, but among practising phy- 
sicians the writing of poetry has been regarded almost as a secret vice. In 
accordance with this hallowed British tradition no living subjects are dealt 
with in Dr. Monro’s book, but the names of many distinguished medical men 
who have died within recent years have been added to his roll. 

The literature on medical men who have distinguished themselves in ways 
other than in the practice of medicine is extensive. Dr. Monro has made full 
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use of the earlier studies of Sir Humphry Rolleston, Lord Moynihan, Sir 
Edmund Gosse, Mr. Somerset Maugham, and others, and has for many years 
collected data on truants from every conceivable source. He has carried the 
whole subject far beyond the bounds of the occasional essay and has produced 
a comprehensive work of reference in which it is now very difficult to find any 
notable omissions. In his Introduction Dr. Munro puts forward various reasons 
for the versatility of doctors as a class and shows how medical truants can be 
classified in different ways. Then follow biographical sections devoted to 
medical poets, politicians, explorers, inventors, pirates, and so on. Concluding 
chapters deal with some American and Continental truants, and there are full 
indexes of personal names and of subjects. The fact that Dr. Monro’s book is 
so complete puts the reader on his mettle in an endeavour to find any possible 
omissions. Truant hunting is a fascinating sport and one for which the medical 
librarian has exceptional opportunities. It is realised that any book on this 
subject must necessarily be selective, but some omissions are a little puzzling. 
The reviewer would have expected the name of Imhotep to figure prominently 
in any work of this kind, for the great Egyptian was not only in Osler’s words 
“the first figure of a physician to emerge from the mists of antiquity,” but 
was surely the very prototype of the physician as man of letters, science, and 
action. Imhotep was not only physician, statesman, and sage, but as the 
designer of the step pyramid of Sakkarah he ranks as one of the greatest 
architects of all time. In the roll of medical poets and dramatists there is no 
mention of Laennec, and yet the famous author of the Trailé de l’ A uscultation 
Médiate was addicted to the writing of poetry from his boyhood and wrote a 
mock-heroic drama, La Guerre des Vénéles, which was first printed in 1931. 
Laennec was also something of an amateur artist and like another famous 
medical truant, Oliver Goldsmith, he had a passion for playing the flute. 
Among more recent medical poets one misses the names of Sir Charles Sherring- 
ton and Sir George Frederic Still. Dr. Monro is especially kind to medical 
bibliographers, and his accounts of Gesner, Haller, Robert Watt, and Billings 
are among the best sketches in his book. A librarian may perhaps be forgiven 
for suggesting the names of Gabriel Naudé and of Drs. Charles Morton, 
Matthew Maty, and Daniel George Solander, all of whom held the office of 
Keeper of Printed Books or Principal Librarian at the British Museum in 
the eighteenth century. Solander is, of course, also known as the inventor of 
the well-known “Solander” cases for holding prints and pamphlet material. 
Dr. Timothy Bright, the inventor of modern shorthand, is noticed at some 
length, but there is no mention of the more famous Richard Bright, who 
would seem to merit inclusion on several grounds. He was a notable medical 
traveller and an artist, as is shown by his Travels from Vienna through Lower 
Hungary (1818) which is illustrated by beautiful engravings made from hisown 
sketches. He also visited Iceland and contributed chapters on the botany and 
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zoology of that land to Sir George Mackenzie’s Travels in Iceland (1811). 
There is no mention of William Cheselden, the famous surgeon, who amongst 
other extra-professional activities drew the plans for the old Putney Bridge 
over the River Thames. In the brief chapter on Some American Medical 
Men one misses the name of Manassah Cutler, and William Henry Harrison, 
ninth President of the United States; Marshal Pilsudski, of Poland, should be 
added to the list of Some Students of Medicine who never Qualified. 

In addition to a very wide knowledge of medical history and biography, Dr. 
Monro has a genius for characterisation and many of his sketches are brilliant 
portraits in miniature. Indeed, one of the most valuable features of his book is 
that it can be used as a concise dictionary of medical biography; and, unlike 
most of the existing works in that field, how readable it is! The reader’s ap- 
petite is constantly whetted by interesting notices such as that of Paul Hif- 
fernan, an eighteenth century Irish doctor who “‘gave way to idleness and 
dissipation” and invented the word “‘impecuniosity.”’ The medical librarian 
must perforce be a lifelong student of the subject with which Dr. Monro 
deals. A good part of his time is taken up in assisting at the birth of anniversary 
addresses, and in that field The Doctor as Poet (or Novelist, or Explorer) is 
a perennial theme only rivalled in popularity by the hoary Medicine Fifty 
(or a Hundred) Years Ago and Now. The wise librarian will keep Monro 
among his own deskbooks together with such treasures as Garrison-Morton 


and Emerson Kelly. 
W. J. BisHop 


SNYDER, EUGENE F. From a Doctor’s Heart. N. Y., Philosophical Library, 

1951. 251 p. illus. $3.75. 

One does not read this book without becoming part of the Doctor’s family. 
Dr. Snyder writes simply but vividly of his experiences during revolution in 
Russia, his flight from Czechoslovakia, and his arrival in the United States. He 
and his wife are both doctors and were happily settled in this country when 
he developed a coronary thrombus. The story of how they and their son met 
the situation is an inspiration and lesson in courage to those who read the 
book. He seeks to promote inter-faith and inter-racial understanding and 
stresses the ideals of democracy. 

The book is written in the form of a discussion with many humorous stories 
and clever caricatures between the Doctor and his family; it has an underlying 
warmth and a stability of outlook. 

Scioto M. HERNDON 


BRASSET, EpmunD A. A Doctor’s Pilgrimage. Phila., Lippincott, 1951. 256 p. 
$3.50. 
Another saga of a country doctor, to be sure, but this autobiography of a 
young general practitioner in the land of Evangeline and other isolated parts 
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of Nova Scotia is sufficiently refreshing to seem new. If trite or dull spots are 
present, they are lost in the writer’s ability to produce prose which reads 
easily and narrative which holds interest. 

The story of the young intern who wanted to be a brain surgeon but got 
sidetracked because of financial difficulties, starts with the routine decision to 
be, temporarily of course, the only G.P. in an isolated and most primitive 
community of 2,000 people. Fortunes bring to him less and less primitive 
conditions, but increase his debts. Finally comes the opportunity for brain 
surgery at the great hospital, and, inevitably, the decision to return to practice 
where patients are people rather than cases. 

Dr. Brasset’s humor and candor are appealing; his style is consistently 
smooth. There is a parade of cases, but the emphasis is on personalities rather 
than on medical ills. If the person of Sally MacNeil is shadowy, it is for- 
givable; the book is not a novel, but is as interesting as if it were. 

SyLvI1A GOTTWERTH 


FULTON, JoHN F. Frontal Lobotomy and Affective Behavior: A Neurophysio- 
logical Analysis. N. Y., Norton, 1951. 159 p. $3.00. 

This is the published version of the 1950 Thomas William Salmon Memorial 
Lecture. Established in 1931, to honor the memory of a physician who served 
society extraordinarily well in psychiatric practice and education, the Salmon 
Lectures have been notable for their emphasis upon the bringing together of 
diverse new thoughts on the nervous system and applying them to the com- 
plexities of human emotions and behavior. In this respect, Dr. Fulton has 
maintained the aim of the series admirably. He presents concisely recent 
findings on the structure and function of the frontal lobes, drawing upon both 
animal experimentation and clinical observations, and extracts from them 
generalizations concerning the functions of the frontal lobes in man. 

The first chapter is concerned with historical background. Limiting himself 
to fourteen pages, Dr. Fulton emphasizes the development of the psycho- 
biological approach to the study of emotions and behavior. Although necessarily 
skimpy, most readers will find sufficient information in this chapter to enable 
them to proceed on to the more technical material of the succeeding three 
chapters. 

“The new functional anatomy of the cerebral cortex’’ is described in chapter 
II. This ‘‘new functional anatomy” is the role which large areas of forebrain 
play in affective behavior. The thesis is presented that this uncovering of the 
functional significance of the central autonomic portions of the nervous system 
has brought the study of human behavior into the anatomical and physio- 
logical laboratory; that the psychiatrist may now begin the correlation of 
function with structure. A synthesis of results of recent experimental and 
clinical studies on the “‘visceral brain” is accomplished nicely in this chapter. 
Behavioral studies in experimental animals is the subject treated in chapter 
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III. Although the results of animal experimentation led Moniz to suggest 
prefrontal lobotomy in man, laboratory study of the prefrontal areas nearly 
ceased while upwards of 20,000 humans were being subjected to this cerebral 
mutilation. Only recently have important investigations on any considerable 
scale been undertaken on cats, dogs, and lower primates to study behavioral 
changes following the placement of lesions in the orbito-temporo-frontal cortex. 
Unfortunately, most of the observations made in current investigations are 
unpublished. This circumstance forces Dr. Fulton to summarize and draw 
conclusions from investigations to which the reader does not have access. This 
necessitates a degree of dependence upon the judgment and impartiality of the 
author which will disturb some readers. 

The final chapter on prefrontal lobotomy in man contains a review of the 
history of this operation and an analysis of the most recent reports with respect 
to information concerning any localization of frontal lobe function. Evidence 
is presented that intellectual impairment follows interruption of areas 9 and 
10, but does not occur in lesions restricted to the medial or orbital regions. 
In discussing the possibility of doing limited lobotomies, Dr. Fulton suggests 
that the depressed patient and the schizophrenic with subnormal psychomotor 
activity should have a resection of the posterior orbital gyrus or an interruption 
of its projection. The agitated, aggressive, and over-active psychotic, on the 
other hand, should have area 24 of the anterior cingulate gyrus disconnected. 
He recommends as a satisfactory practical procedure the section of the medial 
ventral quadrant of the fronto-thalamic projection as proposed by Grantham. 

Always urbane and stylistically smooth, this book is a pleasure to read. 
Although the reader familiar with this field will recognize the speculative 
nature of some of Dr. Fulton’s conclusions, he will, I am sure, give them 
careful consideration and await the publication of additional evidence before 
accepting them as facts. 

S. R. Bruescu, M.D. 


BLEULER, EuUGEN. Textbook of Psychiatry; translated by A. A. Brill. N. Y., 

Dover Publications, 1951. 635 p. illus. $7.50. 

This is the same book which I used to study psychiatry when I was a student 
twenty years ago. The book has remained a beauty, but it is a “sleeping 
beauty.” Twenty years—perhaps some of the most revolutionary years in 
psychiatry—have passed, but without disturbing its beauty. While it is true 
that Bleuler’s book was a pacemaker and remained so for years, without 
being re-edited, it is becoming antiquated as time goes by. 

The chapters on Psychology and on General Psychopathology still contain 
gems of psychiatric literature. Bleuler gives here copiously of his rich ex- 
perience. Some of his observations are still as true today as they were at the 
time that they were written. For instance, he says (p. 18) “The present medical 
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training does not make psychological thinking difficult because it ignores it, 
but mainly because it forms associations in other directions and thereby 
virtually inhibits psychological thinking,”’ or his paragraph on dereistic thinking 
(p. 46), “If the results of dereistic thinking seem to be sheer nonsense when 
measured by realistic logic, still, as an expression or fulfillment of wishes, as a 
provider of consolation, and as symbols for other things, they possess a kind of 
realistic value, a ‘psychic reality’ in the above defined sense.’’ However, in 
Chapter Two he is more descriptive and not as dynamic as I would desire a 
textbook on psychiatry to be. 

All through the book wherever Bleuler speaks of children, the passages 
seem out of date and it becomes apparent that we have learned much during 
the intervening years. For instance, (p. 50), he states “‘the child differentiates 
itself from everything else and also from other people just like the adult.” 
On page 572 on Onanism he says “‘At all events it is considered morbid if it 
appears in early childhood.” 

An important aspect of psychiatry which a textbook is expected to cover is 
therapy. Since the book is re-issued without any changes whatsoever, this lack 
I consider perhaps the most serious one. Neither are the various shock treat- 
ments mentioned, nor the impact which vitamin therapy has made, for example, 
in alcoholic states. Regarding the treatment of neurosis, the reader is referred 
to textbooks on neurology. 

The chapter on individual diseases is still impressive in its description of 
phenomenology. This as well as the lucidity of the general chapters make the 
book a classic, but it does not make the book a textbook. The bibliography 
contains nothing that had been written during the past twenty-five years. 
The photographs are so poor that they are not worthy of reproduction. Unless 
this valuable book is brought up-to-date specifically regarding dynamic under- 
standing and therapy, I would not recommend it as a textbook unless it is 
given to the student for the specific purpose of acquainting him with the past 
master of psychiatric nosology. 

MarceL HErMAN, M.D. 


SCHILDER, PAuL. Psychotherapy. Rev. and enl. ed. Arranged by Lauretta 

Bender. N. Y., Norton, 1951. 396 p. $5.00. 

SCHILDER, PAuL. Psychoanalysis, Man, and Society. Arranged by Lauretta 

Bender. N. Y., Norton, 1951. 382 p. $4.00. 

These two books by the late Paul Schilder, former Clinical Professor of 
Psychiatry, Bellevue Hospital Psychiatric Division, and Research Professor of 
Psychiatry, New York University College of Medicine, have been edited by 
his wife, Dr. Lauretta Bender, Associate Professor of Psychiatry, New York 
University College of Medicine. 

Psychotherapy, one of a series of six volumes published by this author, was 














180 BOOK REVIEWS AND JOURNAL NOTES 


first published in 1938, and has been enlarged by more recent writings and 
revised; Psychoanalysis, a compilation of related articles written by Schilder 
between the years 1930 and 1940, and derived from his clinical studies, has 
been printed posthumously. 

Dr. Schilder emphasizes that psychotherapy is not an art but a technical 
procedure based upon scientific principles and a part of the science of 
psychology and psychopathology. He attempts to survey the field of psycho- 
therapy in general, with only very brief case histories. The modern approach 
to psychotherapeutic problems stresses the necessity of gaining insight into 
the patient’s personality and conflicts, for every ailment has a psychologic 
aspect. Suffering due to psychic reasons is dependent upon conflicts which 
the individual is unable to solve, and is not even aware of. It is unnecessary to 
determine which processes are psychological and which are physiological; the 
body participates as a whole in every attitude of the person. The task is to 
discover which physiological processes are connected with psychic experiences. 
A human relationship must, therefore, be established between the patient and 
the physician. The process of transference is characteristic of this relationship 
and occurs in three stages in every psychological approach: winning the 
transference, working through and using the transference, and breaking the 
transference. During this transference all emotions of the patient are transferred 
to the physician. 

The various systems of psychotherapy are described and appraised: the 
Jungian psychology of the libido, the psychoanalysis of Freud, the Adlerian 
individual psychology, the psychobiology of Meyer, and the so-called short 
psychotherapy which Schilder has developed. The proper field for this last 
method is a neurosis in which a deformation of the character has not yet 
taken place and where one deals chiefly with symptoms. The use of group 
psychiatry, psychoanalysis, psychotherapy of the psychoses, and the psychology 
of shock therapy are discussed. 

This textbook has been prepared for the use of medical students, general 
practitioners, advanced students in psychology, and sociologists. It would be 
of little educational value to the uninformed laymen, who would doubtless 
find it tedious and its use of psychologic terms confusing. To those for whom 
it was intended, the book is highly recommended. An ample bibliography has 
been presented. 

The second book describing psychoanalysis is written for the medical 
practitioner, the psychologist, and, particularly, for the psychiatrist. The 
three concepts of psychoanalysis, super-ego, ego-ideal, and ideal-ego, each of 
which impinges upon the other, are discussed and the relationship between 
the problems of social neuroses, alcoholism, economics, cultural patterns, 
criminology, and war to psychiatry are described. The author’s psychiatry 
here is largely that of the Freudian school, dotted with instances of sexual 
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abnormalities. Schilder demonstrates the wholesomeness of revealing the truth 
by psychoanalysis under conditions where the individual is liberated from the 
constraint of logical thinking and the demands of everyday life, and is allowed 
to bring into consciousness pushed-back experiences and their psychological 
meaning in relation to the patient’s health. Psychoanalysis discloses not only 
the earliest and latest experiences of life, but also reveals the inner connection 
of meaning and intent constituting the real essence of personality. This pro- 
cedure should enable the patient to adapt himself to reality and to find 
happiness. 

As the editor states, had the author himself been able to assemble these 
papers into book form, the arrangement might have been different and some 
parts rewritten. Presented with little change as they were published, these 
collected articles should be of considerable value to the psychologists and 
psychiatrists for whom they were prepared. The bibliography is recent and 
excellent. 

F. A. COoOKSLEY 


BERGLER, EDMUND. Money and Emotional Conflicts. Garden City, N. Y., 

Doubleday, 1951. 269 p. $3.50. 

Here is an attempt to make the average lay reader understand the psycho- 
analytic significance of some of the common attitudes towards money. 

Dr. Bergler makes it clear that as a psychoanalyst he is not interested in 
the relative merits of different economic or political systems, but only in the 
understanding and treatment of individual neuroses. He explains that a money- 
neurosis is a result of infantile conflicts transferred in adult life on anything 
representing a form of security. To get things, and to have to part with things, 
is of great emotional importance for the child and the neurotic adult who to 
the extent to which he is neurotic, is a child emotionally. 

In Dr. Bergler’s opinion, the phenomenon called ‘‘psychic masochism” 
underlies all the forms of psychopathology which he describes in their various 
manifestations of irrational approach to money matters. Psychic masochism 
refers to an unconscious wish for failure. The personality is largely formed 
between the ages of 0-5 years, and if there is a disturbance of the psychological 
development during this period, a fixation may occur on what he calls the 
“rejection level.” To be rejected, will be expected, taken for granted, by the 
person later on; unconsciously, he provokes rejection or failure. 

Under ten headings Dr. Bergler describes ten types of money neuroses. In 
the first one, he speaks of the success hunter and refers to numerous examples 
of “big businessmen” whom he has psychoanalyzed. Invariably, he found 
them to be basically quite passive personalities who defended themselves 
against their passivity by extraordinary effects for success; they could never 
stop proving to themselves and others that they were “he-men” and often 
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succeeded by enormous use of determination and onesidedness in the direction 
of their energies, to attain great external success. Invariably, they had under- 
lying depressions, enormous chronic tensions, tendency to hypochondriasis 
and psychosomatic disease, as well as potency disturbances. They are living 
“beyond their emotional means,” and their defenses while apparently suc- 
cessful, start them on a vicious cycle, wear them out, and cause them to live 
under constant fear and guilt and without inner contentment. 

In the gambler as well as in the success hunter, infantile megalomania 
persists to an extent and clouds the judgment. In spite of all reality, experience 
pointing to the contrary, the neurotic gambler never ceases to believe that he 
will make that million dollars. Unconsciously he wants to lose, and then 
blame his bad luck. 

Dr. Bergler discusses the golddigger, the playboy, the miser, the embezzler, 
the impostor, the various forms of dependees, the bargain-hunters and suckers 
for easy money, moneymatches, pursestring and apronstring acrobats, retire- 
ment neuroses and wealthy recluses, as well as some other categories of money 
neurotics. Each group is illustrated by convincing case histories and charac- 
teristic verbatim statements from patients. In all cases, the author tries to 
show that unconscious needs which were conditioned in the nursery have 
driven the neurotic to adopt certain typical patterns. He rationalizes his 
behavior, unaware of its real significance. The psychic masochist pays a high 
prize to satisfy some infantile wish. The role which money plays in human 
relationships, the attitude towards doctors’ bills, towards gifts, towards bene- 
factors, are interestingly discussed in relation to the individual’s consistent 
patterns for dealing with the problem of passivity and aggressivity generally. 
Some of these neurotic patterns are more successful than others in dealing 
with reality, although all of them are used to solve the same basic conflict. 
They all are costly in terms of human happiness. 

Dr. Bergler also discusses how normal, that is, not too neurotic, people 
should handle money: they should try to make as much of it as they can 
without sacrificing health, love, or leisure, and without taking chances on 
social disgrace. He denies that work in many cases can be pleasure, other than 
neurotic pleasure to relieve guilt. He says most of the time it is just a necessity, 
and only very rarely can real wishes of an instinctual nature be sublimated 
into work. A normal person spends only a particle of his energy for reality 
needs, and there is no basic ambition or drive for power, money, or success, 
which are merely defense-mechanisms. 

A final and interesting chapter deals with gratitude. Here too the author 
quotes prominent examples from philosophy and literature, leading to the 
conclusion that real gratitude is so rare because non-neurotic people are rare. 


The neurotic cannot have real gratitude because based on early infantile 
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experience, he considers ‘‘everything good as coming from himself, everything 
bad coming from the outside world.” 

While one may not agree with all the formulations and conclusions in this 
book, some of which would seem to be over simplifications, in general one 
finds it thought provoking and written in a clear, easy, and entertaining 
style. 

Lore Hirscn, M.D. 


FISCHER, JAMES T. AND HAWLEY, LOWELL S. A Few Buttons Missing; The Case 

Book of a Psychiatrist. Phila., Lippincott, 1951. 282 p. $3.50. 

This book is called by the authors The Case Book of a Psychiatrist. It is 
that and much more. It is the contemplative autobiography of an 87 year old 
man, a doctor, a psychiatrist, and a bit of a philosopher, written with the 
detached serenity and wisdom of one who has had a full life with a larger 
than usual share of lucky breaks. Dr. Fischer appears in this book as a scholar 
with an open mind, a wide range of interests, and independent thinking. It is 
a wholesome book by a very healthy man with a good sense of proportion and 
an equally good sense of humor. 

Dr. Fischer apparently started out in life under very favorable auspices. 
He seems to have adored his father whose views on most problems were sane 
and were worked out well with the son. He got a chance to grow up in a rela- 
tively unrestricted environment on the farm, well liked by everybody, and 
close to nature. His keen mind found much opportunity for learning long before 
his formal schooling began. He later correlated significantly some of his knowl- 
edge about the bees, wolves, and cows with his observations on human beings. 
He came into close and natural relationships with the farmhands as well as 
with high Boston society; he learned how easy it was under certain conditions 
to make money fast and to lose it even faster; he became aware of the im- 
portance of a healthy body, of a healthy hereditary constitution, and of motiva- 
tion, a purpose which directs the whole life operation. He also had a chance to 
become aware of how flimsy and superficial were some of the values held in 
great esteem by certain groups of society. Among healthy people, without 
significant deprivation, and with excellent natural endowment, he grew up 
taking advantage of every opportunity for development. There was little 
room for great sentimentality or of energies wasted on unproductive emotion, 
at least from what we hear about his youth, and his taste and inclinations 
later on. ‘“Too many pillows are dampened with wasted tears,” he says, because 
of man’s habit of wishful dreaming. 

The author tells the reader of his early interest in veterinary medicine, 
how he came to change to medicine upon the remark of an ambitious Boston 
debutante, and how he went on into psychiatry later on. He tells about a 
family doctor whose personality appreciably influenced his views and visionary 











184 BOOK REVIEWS AND JOURNAL NOTES 


speculation concerning the future of medicine, who envisaged the time when 
there would be enough knowledge that illness could be prevented rather than 
treated by doctors. Dr. Fischer is a bit discouraged to see what effect the 
increase of knowledge has generally had. The old housewives took a little dust for 
granted, and the people in those days took an occasional illness for granted. 
But since households are streamlined with electrical gadgets and medicine 
abounds with antibiotics, antitoxins, and public education, more people than 
ever are anxious and dissatisfied and fill the doctors’ offices with complaints. 
We hear of Dr. Fischer’s professional development, we get many case histories, 
and learn what he thinks about psychosomatic medicine, Freud (to whom he 
gives credit only quite reluctantly), dreams, hypnosis, the impact of the 
neuroses on our society, commitment proceedings, criminality, heredity, mental 
deficiency. There is hardly a subject even remotely in the realm of clinical 
psychiatry which is not at least touched upon in this book in easily under- 
standable language. Every point is illustrated with a personal experience which 
holds the interest of the lay reader, and must fascinate the psychiatrist. The 
author’s views, while strictly eclectic and individual, will be shared by many 
who believe in “common sense.” Even the fact that the groups with low 
intelligence often are those to have the most children leads Dr. Fischer to the 
relatively optimistic though controversial view that maybe this has advantages 
because man may be too.intelligent for his own good in this day and age, and 
perhaps by a eugenic lowering of the I.Q. there will result a reduction in 
demands made on competitiveness leading to less tension and less neurosis. 
Pleasure in man’s life becomes less as he is moving further from nature into 
civilization. His views on distortions of personality due to faulty psychologica 
handling are given as well as his views on shock-therapies and lobotomies (of 
which he is equally skeptical), his thoughts of psychiatry as a semi-science, 
related to many other sciences and yet in itself unique in that it cannot be 
fitted neatly into any groove, by the very nature of his object. At the age of 
82, Dr. Fischer went to Peru to learn more about psychosomatic medicine. 
While his mind was as alert as ever he tended to fall asleep in evening sessions, 
and speculated on his own symptoms of aging. He attended lectures on dianetics 
because he had an open mind, was disappointed, but did not fall asleep on this 
occasion. And he did not laugh either. Keeping abreast of developments is in 
part the battle which he fights against melancholia; his life has covered enough 
time for him to know that what is laughed about today may be scientifically 
recognized tomorrow. He is a man of reverence and humility. Knowing the 
limitations of science and of knowledge generally, he makes a plea for religion 
in the end; to have faith seems necessary to him for mental health. To be 
religious, to Dr. Fischer, means an attitude, a way of life. 
The book is highly recommended to thoughtful persons. 
Lore Hirscu, M.D. 
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Moore, MERRILL. Case-record from a Sonnetorium. Cartoons by Edward St. 
John Gorey; illustrated with poems by Merrill Moore. N. Y., Twayne 
Publishers, 1951. unpaged illus. $1.50. 

This delightful little collection of sonnets will make a most amusing addition 
to the extra-curricula volumes on the doctor’s shelves. On the surface they 
would appear light reading only, for the moments of relaxation, but Dr. 
Moore’s well-known insight into the deeper hidden regions of the ego can be 
discerned with a slower, more careful second perusal. The clever series of 
cartoons by Edward St. John Gorey complement the sonnets, and show the 
“sick sonnet” consulting Dr. Moore and its gradual return to health and 
happiness, ‘‘expressing itself” along the way. Mospital procedure is described 
in the Admission Note, Prognosis, Overheard in the Waiting Room, Con- 
sultant’s Opinion, Laboratory Note, and Discharge Note. Afterall this therapy, 
the sonnet should be strong enough to give us a second volume. 

SARA BLAKE 


U. S. Armed Forces Medical Library. AFML Portraits; a series of sketches. 

Washington, D. C., 1952. 23 p. Free. 

This mimeographed brochure serves as a biographical guide for identifica- 
tion of portraits of prominent doctors, located in the reading room of the 
Armed Forces Medical Library. The short sketches, compiled by Mrs. Ethel 
M. Chase, are reprinted from various issues of the Library’s Bulletin, beginning 
with Volume III (no. 41, 10 October 1951). 

The sketches are arranged in the order of the portraits beginning with 
William Shippen. There is an alphabetical index of the series and a diagram 
showing the location of the paintings. The biographies are each one page in 
length and include the name of the artist, data concerning college and medical 
training of the subject, and résumé of his later life and accomplishments. 

The paintings of William A. Hammond, George A. Otis, and Philip Syng 
Physick which hang in locations other than the reading room are also men- 
tioned and biographical sketches of these are likewise given. 

The brochure gives brief details of four portraits of more recent date which 
also hang in the Library. This group includes paintings of Brigadier General 
Joseph E. Bastion, Colonel John Dibble, Major James A. McCloskey, and 
Colonel Harold W. Jones. 

HENRIETTA T. PERKINS 


SHARPE, WILLIAM. Brain Surgeon, the Autobiography of William Sharpe. N. Y., 
Viking, 1952. xvi, 271 p. $3.75. 
Dr. Sharpe in his autobiography has introduced a new variant of ‘‘Potter’s 
principle,” i.e., how to get one up on your neighbors without exactly cheating. 
He has demonstrated a remarkable natural facility since his approach is 
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obviously not marred by the studied effort to which conscious imitators and 
even Potter, himself the great master, at times succumbs. 

The opening gambit requires, of course, that one be born either of high 
estate and “‘work down” to the level of mere humanity or else “struggle up” 
from the slums. Television has ruined the former and Horatio Alger the latter, 
so that the author very wisely dispenses with this in a sentence. This is followed 
by another obvious but indispensable ploy—training under a series of pro- 
fessors who epitomize the most undesirable characteristics of Simon Legree, 
Sgt. Quirt, and Torquemado: to receive medical training from teachers 
whose behavior even remotely resembles that of the upper primates leaves one 
at almost as much of a disadvantage as to be born in a bourgeois family where 
becoming a doctor is not regarded as a social crime. 

The third step is as necessary as a response to a two-demand bid at bridge. 
The hero must retreat to some primitive society (despite temptations to the 
contrary) where he is deified by the natives. Dr. Sharpe has recognized the 
need for spicing this Arrowsmith Maneuver and has thrown in a $50,000 fee 
which will make even those Park Avenue boys sit up straight and take notice. 

Following a straight story line, the author dedicates himself to the con- 
ventional ‘‘neglected cause” and the “‘new discovery” (in this case, cerebral 
palsy treated by immediately boring holes in the heads of all infants who do 
not exhibit congenital capacity at tiddlywinks or like activities demonstrating 
manual and mental dexterity). 

One expects the scoffing disbelief of his colleagues, but it is here that the 
author first demonstrates his real originality. He has invented what might be 
called the ‘double reverse,” for instead of the inscribed desk set which the 
president of the medical society (his former critic) presents as a grand finale, 
the cause is at first blush still lost at the end since “organized medicine” 
remains stupidly blind. Dr. Sharpe has brilliantly conceived of the idea of 
presenting his ‘‘facts” to the great American reading public, who really knows 
he has been right all along; so that, in the end, the non-medical audience knows 
“the truth” while the medical profession (dumb schnooks that they are) still 
disagrees. 

This has been hammered home with two spikes, fifty-five nails, and ten 
tacks in the form of extensive and itemized quotations from that respective 
number of books, medical journal articles, and medical journal articles of his 
own authorship. The classification of medical articles into these varieties is 
the author’s. In addition to the more mundane and pedestrian vehicles, the 
author confutes his critics with publications in the China Medical Journal, 
the Charlotte (N. C.) Medical Journal, and journals from Brazil, Argentina, 
Arkansas, Mexico, Minnesota, Costa Rica, and West Virginia. 

Far and away his most brilliant innovation is the demonstration that 
“medical ethics” is an outworn convention. In a series of anecdotes he has 
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described the drunken, irresponsible, stupid, selfish nature of his colleagues 
with great grace and clarity. But it would be unfair to disclose the details of 
some of the “brainmanship” maneuvers, such as “‘How I founded a medical 
society,” ‘How I founded neurosurgery,” ‘How I did a post-mortem on 
my brother in his coffin,” and ‘How I walked out on two harlots.” 

It is regretful that such a laudatory review must end with one small criticism. 
If only the considerable humor in Dr. Sharpe’s book were deliberate! 


NATHAN S. Krine, M.D. 








Obituaries 





LOUISE OPHULS 


Miss Louise Ophiils passed away on Sunday, January 18, after a brief 
illness. 

Miss Ophiils retired from the librarianship of the Lane Medical Library 
at the end of the academic year, 1938-1939. On August 31, 1939, she completed 
twenty-nine years of distinguished service in the development of the Stanford 
University Libraries. Before taking up medical library work Miss Ophiils re- 
ceived training in cataloging as a member of the staff of the Cataloging Depart- 
ment of the University Library. She became Librarian of the Lane Medical 
Library in 1914, and Associate Librarian of the University Libraries in 1937. 

Miss Ophiils’ career is a striking illustration of the spirit which motivated 
medical librarianship in the past. Many younger medical librarians received 
their training at the Lane Medical Library under her direction. 

Under Miss Ophiils’ guidance the Lane Medical Library became the largest 
medical library west of Chicago, and one of the principal medical libraries in 
the United States. This position was reached in the face of many difficulties. 
The libraries of Stanford University have never been adequately supported and 
the fine collections which exist in these libraries are in large part the result of 
the gifts of a small number of generous donors and the devotion and ingenuity 
of staff members who learned the virtues of doing without and of making one 
dollar do the work of two. Miss Ophiils was outstanding in the possession of 
these virtues and in her ability to make friends and to keep them. 

In addition to her work at the Lane Medical Library, Miss Ophiils was 
active in the Medical Library Association both as an officer and a member of 
many committees. She also took a continuing interest in the American Library 
Association and the California Library Association. After retirement, her devo- 
tion to the Lane Medical Library did not flag and she also found time to devote 
to many worthy civic enterprises. 

It is a trying experience to take leave of an old friend and colleague who over 
the years never wavered in her enthusiasms or in her loyalties. Her memory 
will be cherished by many former associates and by members of the medical 


profession whom she served so long and so well. 
NATHAN VAN PATTEN 


FRITZI BERNE 


Miss Fritzi Berne, 58, of Rockford, Illinois, died on Sunday, December 7, 
1952, in Rockford Memorial hospital following a long illness. Miss Berne, who 
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came to this country in 1939, a refugee from Vienna, Austria, had been librarian 
for the Winnebago County Medical Society for the past eight years. 

She was born in Austria, on Nov. 9, 1894. She taught French in a Santa 
Barbara, Calif., school before going to Rockford in the fall of 1942. She was an 
assistant in the Rockford college library for a time. 

Miss Berne had a bachelor of arts degree in languages from the University 
of Vienna, and she studied at the University of London to perfect her English. 
In Vienna, she did interpreting and translating for the American Medical 
Association and had her own school of languages. 

It has been a rare privilege to benefit from the efforts of this kind, genial, 
devoted, and courageous person. 

W. L. CrAwrorp, M.D. 


ARTHUR E. THOMPSON 


On October 18, 1952, occurred the death of Arthur E. Thompson, Librarian 
for many years of The Dr. Ralph L. Dourmashkia Library of Fordham Hos- 
pital, Bronx, New York. A newcomer to the Medical Library Association, 
he had shown keen interest in the activities of the New York Regional Group 
and will be greatly missed. 


New Books and New Editions 


Herbut—Urological Pathology 
By Peter A. Hersut, M.D. 
Professor of Pathology, Jefferson Medical 
College; Director of Clinical Laboratories, 


Jefferson Medical College Hospital, 
Philadelphia, Pa. 


2 Volumes. 1222 Pages. Complete Index in 
Both Volumes. 527 Illus., 2 in Color. 
Per set: $24.00 


Bell—Textbook of Pathology 
By E. T. Bett, M.D. 


Emeritus Professor of Pathology, Univer- 
sity of Minnesota, Minneapolis 
AND CONTRIBUTORS 


New 7th Edition. 1008 Pages. 529 Illus. 
and 5 Plates in Color. $12.00 


Washington 
Square 





LEA & FEBIGER 


Taylor—Manual of Gynecology 
By E. Stewart Taytor, M.D. 


Professor and Head of the Department of 
Obstetrics and Gynecology, University of 
Colorado School of Medicine, Denver 


New. 204 Pages. 
70 Illustrations. $4.50 


Goldberger—Unipolar Lead 
Electrocardiography and 
Vectorcardiography 

By EMANUEL GOLDBERGER, M.D., F.A.C.P. 

Cardiologist, Lincoln Hospital, New York 

New 3rd Edition. 601 Pages. 312 Illus. $10.00 


Philadelphia 6 


Pennsylvania 





Two New Atlases: 


Radiological Atlas 
of the Pneumoconioses 


Otto Zorn & Gunther Worth 


Cologne crown 4to 303 pp. 
over 125 X-ray photographs 
Commentary in English, 
French & German 

cloth $16.00 


Atlas of Operative 
Thoracoscopy 


Stanko Dujmusic 


Belgrade large 4to 216 pp. 

183 plates, most of them in color 
Text in English 

cloth $22.00 


Librarians attending the First International Congress on Medical Librarianship in July are 

cordially invited to use the facilities of our London office at Staryard, Carey St. 

G. Edward Harris, manager, will be glad to attend personally to any arrangements which 
you may wish to make during your stay in London. 


STECHERT-HAFNER INC. 


FOUNDED IN NEW YORK 1872 


The World’s Leading International Booksellers 
31 EAST 10TH STREET, NEW YORK 3, N. Y. 
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